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| Dietary &ssentials 


A good diet must 
obviously provide all the necessary nutri- 
ents and it is also important that these 
should be presented in a palatable form. 
The vitamins, which are essential for good 
health, may sometimes be neglected. 


As a source of the 
B vitamins, Marmite is particularly useful, 
since it contains most of the factors of 
this group and also because it supplies 
them in a form that is appetizing. It is 
popular with children, whose special need 
for these vitamins has been emphasized. 


MARMITE 


yeast extract 


S210 
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Riboflavin (vitamin 8,) 1°5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
Obtainable from chemists and grocers 

Special terms for packs for hospitals, we!fare centres and schools 

Literature on request 
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New Peptic Ulcer Treatment 
Comparable to Drip Therapy 
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The same patients 
as in Fig. 1, two 
days later, show- 
ing the striking 
neutralizing 
effect of sucking 
Nulacin tablets 
(3 an hour). 
Note the return 
of acidity when 
Nulacin is 
discontinued. 


—— freeHCL 
Gastaic Anacysis 


WHOLE MILK AND ALKALINE CONSTITUENTS 
COMBINE TO PRODUCE 
INCREASED BUFFERING ACTION 


NULACIN TABLETS have been evolved to meet a very real 
need in the treatment of gastric and duodenal ulcers. 

All the literature on the treatment of peptic ulcers emphasizes 
the proven value of diminishing the acidity of the gastric juice. 
Many large and otherwise intractable ulcers can be healed by a 
continuous, intragastric drip of milk or alkali. 

Drip therapy is, however, not always available, nor is it 
— to use it in many instances. Nulacin offers a satis- 
actory alternative. 


Continuous Neutralization 
A NULACIN TABLET allowed to dissolve slowly in the mouth 
has been shown clinically to provide a continuous neutralization 
comparable with that of drip therapy. 

NULACIN TABLETS contain nutrient in a most acceptable 
form to the peptic ulcer patient. Nulacin tablets obviate the 
necessity of taking frequent feeds, and so lessen the tendency to 
obesity which must inevitably occur in those who are following 
a dietary regime of food at frequent intervals. 

During ulcer activity the suggested dosage is 3-tablets to be 
sucked each hour, and for follow-up treatment 2 tablets should 
be sucked between meals, beginning half an hour after a meal. 

The tablet is of a suitable size, and of a consistency and hard- 
ness, so that, when it is sucked, the result is a constant and 
prolonged neutralization of the gastric juice. 

NULACIN TABLETS are extremely palatable and during 
extensive clinical tests their taste has proved to be particularly 
acceptable to patients. 

The patient should be instructed to place the tablet beneath 
the gum of the upper jaw and the cheek. Here it will be com- 
fortable, and slowly dissolve. The efficacy of the tablet is 
greatly diminished if it is chewed and swallowed. 

NULACIN TABLETS are not advertised to the public. There 
is no B.P. equivalent to this tablet. : 


NULACIN TABLETS are prepared from whole milk combined 
with dextrins and maltose, and incorporate: 

Magnesium Trisilicate 3.5 grs. Magnesium Oxide 2.0 grs. 
Calcium Carbonate 2.0 grs. Magnesium Carbonate 0.5 grs. 
OL. Menth. q. 8. 

NULACIN TABLETS are at present packed in bottles of 100 
and tubes of 12. 


NULACIN 


HORLICKS LIMITED, PHARMACEUTICAL DIVISION, SLOUGH, BUCKS 
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(MARTINDALE) 
Volume I, 23rd edition 


~ During the eleven years that have passed since the last edition of Volume I was published there 
have been more important additions to materia medica than in any similar previous period. In 
this volume will be found information on the composition and character of practically every 
substance used in medicine, together with a concise summary of its use, its method of administra- 
tion and its contraindications, with abstracts of the world literature. The book gives details, with 
references, of the most recent innovations in medical practice. 


Details are provided on the toxicity of chemicals and drugs, on reports of cases of poisoning, 
and on treatment of overdosage. It is unlikely that any medicinal agent of established value 
has been omitted from the Therapeutic Index, which is about half as long again as that of the last 
edition and contains approximately 750 headings. 

The book has a larger page size and more pages than any previous edition, but it retains the 
original handy format. 

Pp. xxii + 1352. Price 55s. (postage 1s.) 


Remittance with order is requested 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London, W.C.1 
Publishers of The British Pharmaceutical Codex 
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For over a century and a quarter... 
the name ZOPLA has been a guarantee of the : 
highest quality. Many of the plasters now used 
by the medical profession were developed by us in 
collaboration with some of the principal hospitals. 
Consequently the name of ZOPLA is recognised as 
the hall mark for Medical and Surgical Plasters and 
Felts. For further particulars of ZOPLA products, 
which include Strappings, Bands, Stockinettes and 
Fleecy Web, write to 


LESLIES LIMITED 


HIGHAM HILL ROAD, WALTHAMSTOW, LONDON, E.17 
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coronary circulation, Phenazone, for 


EPHAZONE 
tablets 


Rational, symptomatic 


treatment in 
ASTHMA AND BRONCHITIS 


Each tablet contains Ephedrine, 
the important anti-spasmodic for 
bronchial spasm, Theobromine, for 
its relaxing effect on the bronchial 
muscle and for stimulation of the 


its soothing effect on the higher 
centres, and Calcium gluconate, a 
readily absorbable calcium salt, for 
diminishing capillary permeability 
and checking the secretion of mucus. 

These active ingredients with 
complementary effects in bronchial 
asthma are presented in the follow- 
ing proportions in the ‘ EPHA- 
ZONE’ Tablet : 


Ephedrine hydrochloride - 
Theobromine - - - = 
Phenazone - - - = = 
Calcium gluconate - - - - } grain 
This preparation is sanctioned for 
prescription under N.H.S. 


Please write for samples and descriptive leaflet 


EPHAZONE LTD 


59 BROOK ST., LONDON, W.I 
TEL: MAYFAIR 5496 


Fundamentals 


NA 
Se NY 


PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, ‘to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 
“ALUDROX’ therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow normal protein 
digestion. ‘ALUDROX’ promptly relieves pain and 
in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


* ALUDROx’ is available in two forms: as an amphoteric gel in 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 


Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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In addition to the established use of | ditions were present and which following 
Myanesin Elixir in the treatment of neuro- | the administration of mephenesin, the active 
logical conditions associated with muscular | constituent of Myanesin Elixir, obtained 
rigidity and tremor it has now been success- | complete relaxation. Best results occurred in 
fully employed in the relief of psychological | anxiety states, however chronic, and 47 out 


==> 


= 


( 

\ ( states characterised by anxiety and tension. | of 50 patients treated for this condition )) 
mi Dixon et al. (Amer. J. Med. Sci., 1950, | improved. \ 
m 220, 23) describe a group of patients in Dosage of from } to 1 tablespoonful, one (( 
\ \ which anxiety states and obsessional con- | to six times daily, is suggested. ) 
mi MYANESIN’ ELIXIR 
»)))»»» Containing 1 gramme mephenesin in each tablespoonful. Bottles of 8 fl. oz. 6s. 4d. ;’ 40 fl. oz. 26s. Id. i 
MU Also available ‘ Myanesin’ Tablets each containing 0.5 gramme mephenesin. Bottles of 50 at 9s. 8d. )) 
f ((( Prices in Great Britain to the Medical Profession. ve NK 
cl THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 \\ 
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“ohe Armour Laboratories 


are pleased to announce 


AMFAC GLANULES 


are now freely available 


Telephone : THE ARMOUR LABORATORIES Telegrams : 
(ARMOUR & COMPANY LTD) 2 


LINOSEY STREET, LONDON. E.C.1 
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T no time, throughout the span of life, is the 
proper and orderly balance of the important food 
factors more readily disturbed than during the period 
of active growth and development. 


The food supply of every child should, therefore, 
contain an adequate proportion of essential nutritive 
elements if normal progress is to be maintained. The 
construction of an entirely correct dietary to suit the 
varying requirements of each individual is, however, 
beyond the possibility of realization in ordinary 
practice. 


Many physicians improve the ordinary dietary of the 
young patient by adding ‘Ovaltine’, which is prepared 
from natural foods which contain important ‘ proxi- 
mate principles’ and vitamins. The deliciousness of 
‘Ovaltine’ makes it most acceptable to every child, 
whilst it is readily assimilable even by digestions 
impaired with disease. 
Vitamin Standardization 
per oz.—Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


A. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 
Laboratories, Farms and Manufactory: King’s Langley, Herts. 
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Exastocrere complies with the 
Drug Tariff specification for “* Cotton crepe 
bandage” and may be prescribed by name. 


* Three widths are available for the NHS.— 
23”, 3” and 4” by 5 yards stretched. 


*PRESCRIBE IT BY 
NAME ON ALL SCRIPTS 
WHEN COTTON CREPE 
BANDAGE IS 
REQUIRED 


fesued by T. 3. SMITH &®& NEPHEW LIMITED, HULE 
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_Solprin overcomes the 
defects of both aspirin 


and calcium aspirin 


The defects of aspirin are its acidity and low 


solubility. The defect of calcium aspirin, 


as generally prepared, is its 
liability to chemical breakdown 


and consequent contamination. 


REG® 


By providing pure calcium aspirin in stable, 
soluble, palatable tablet form, ‘Solprin’ overcomes 


the defects of both aspirin and calcium aspirin, 


_ and combines the advantages of both. 


Aspirin dosage can now be administered for its 
analgesic, antipyretic and anti-rheumatic effects 
in a complete solution which is both palatable 
and bland. Extensive clinical trials carried out 
in leading hospitals show that, even in large 
amounts given over prolonged periods, Solprin 
is unlikely to cause gastric or systemic disturb- 
ances, except in cases of extreme hypersensitivity. 
Thus an obstinate and long-standing problem in 
aspirin therapy has been solved. 


SOLPRIN“™ 


Stable, soluble, palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is not advertised to 
the public and is available only on prescription. (U.K. and Northern Ireland only). 
Dispensing pack, price 8/- (Purchase Tax Free) contains 300 tablets in foil. 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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AN ANALYSIS OF CLINICAL REPORTS ON. 


A NEW CONTRACEPTIVE GEL 


CLINICAL REPORTS 


—from abstracts of papers read before the Biology Section, New York Academy of 
Sciences, New York City, Oct. 19-20 1951. 


1. Clinical Experience with a New Gel-Alone Method of Contraception 
“... the pregnancy rate in this study was 4.1 for the entire group (467 patients). 
There were 5 pregnancies in the series of women using the Ge an effectiveness 
of 97.9 per cent.”* 


2. A Method of Contraception Without Diaphragm 
“Aesthetic acceptability and effectiveness in preventing conception were ascertained 
through a questionnaire and by study of the charts. . During the two year study 
of this contraceptive Gel, conception was effectively controlled in 98.2 per cent of 
the 704 patients.’’* 


CLINICAL RESULTS 
—from a survey made in 51 urban and rural areas. 


In a controlled study of 5599 women who used PRECEPTIN vaginal gel under the 
direction of their physicians 3270 case histories submitted and examined snowed only 
25 pregnancies—99.2 per cent received complete protection. 


The average patient was 26.9 years of age and had had 4.3 pregnancies prior to 
this study. PRECEPTIN vaginal gel’s combination of simplicity and dependability: makes 
for extremely high contraceptive effectiveness. 


\ vaginas # 


Preceptin is a registered trade mark 
and is protected by world patents. 


PRECEPTIN vaginal gel—a major advance in conception 
control developed by Ortho Research Laboratories. 
COMPOSITION: PRECEPTIN vaginal gel contains the active 
spermicidal agents p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid in a synthetic base buffered at pH 4.5. 
BIBLIOGRAPHY 

*International Record of Medicine and General Practice 
Clinics (1) 164:674 (Nov.) 1951. (2) 164:675 (Nov.) 1951. 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE * ENGLAND 


Associated Companies: Raritan, U.S.A.; Toronto, Canada; Sydney, Australia. 
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Easily assimilable 


IRON 


CROOKES NEO-FERRUM is a stable colloidal 
ferric hydroxide with traces of copper and 
manganese. 1 teaspoonful contains the equiva- 
lent of 30 grains of iron and ammonium citrate. 
1 tablet contains the equivalent of 15 yrains of 
iron and ammonium citrate. 1 drop from the 
Infant’s Pack (# minim) contains the equiva- 
lent. of 3 grain of iron and ammoniunn citrate. 


CROOKES NEO-FERRUM (liquid or tablets) is 
extremely pleasant to the taste and is tolerated 
by patients who previously have been unable to 
tolerate other iron preparations. 


CROOKES NEO-FERRUM (Infants) is readily 
miscible with the infant’s feeds and the Infant’s 
Pack makes its administration a very simple 
procedure. The extremely low incidence of 
gastro-intestinal disturbances is of great impor- 
tance in this respect. 


Specimens and full literature on request. 


LIQUID 40z. (114ml.), 8 oz. (227 ml.), 80 oz. (2}1.). 


TABLETS Bottles of 50 and 250. 
INFANTS } oz. Bottles (with pipette). 


Gx: CROOKES LABORATORIES LIMITED + PARK ROYAL - LONDON’ + N.W.10 


12 


Bel 
é 
| | 
a 
ON 
TABLETS, 
| 
CROOKES 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Oct. 4, 1952 


PACKING AND SIZES: 


Sympatol liquid 10% 


Bottles of 20 cc. For the treatment 


Bottles of 100 ce. of collapse 


Sympatol ampoules (0,06 g) for injection 


For the treatment of 
Boxes of 6 ampoules 


Hospital Pack constitutional 


of 30 ampoules hypotension 


For the management 


of hypotensive conditions in infectious 


and chronic illnesses 


LEWIS LABORATORIES-LTD-*LEEDS 
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the common cold 
catarrhal conditions 


major advance the local 


The nasal vasoconstrictor of choice with Remains at the site of action — 
all these advantages : same viscosity as mucus. 
sot ; Non-irritant — pH adjusted and 
Two-stage vasoconstriction — im-- 
isotonic with nasal secretion. 


mediate and prolonged without 
secondary vasodilatation. fy Readily absorbed by the mucosa 
—low surface tension. 


Water miscible and non-oily — no 
interference with ciliary action and Suitable for both adults and 
no danger of lipoid pneumonia. children. 


Fenox Compound Isotonic Nasal Drops of Phenylephrine and 
Naphazoline. Supplied in 4 fl. oz. dropper bottles. Net price 
in Great Britain to the Medical Profession 2/1}d. 


prompt, 


SSS 
— Descriptive literature available on application from SP 


The Medical Dept., BOOTS PURE DRUG CO. LTD., NOTTINGHAM. 
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When 


vitamin A 
is indicated 


*Ro-A-Vit’ synthetic vitamin A, issued as tablets 
each containing 50,000 international units, is a potent 
and reliable preparation which can be used whenever 
vitamin A treatment is necessary. 

A product of the Roche research organisation, it is 
the first synthesis of vitamin A to be carried out on a 
commercial scale. By prescribing * Ro-A-Vit’ 
physicians can be assured that their patients will 
receive reliable vitamin A treatment without 
the accompaniment of fish oils and their 


INDICATIONS FOR VITAMIN A 
Prophylactic treatment of frequent recur- 

rent respiratory tract infections particularly 

in children. 


Nyctalopia, xerophthalmia, keratomalacia. 


Phrynoderma, ichthyogis, pityriasis rubra 
pilaris, acne vulgaris, kraurosis vulvae. 


Atrophic rhinitis, ozena. 


attendant side-effects. 


PACKINGS ‘ Ro-A-Vit’ tablets 50,000 i.u. in 
packings of 30 and 200 


ROCHE PRODUCTS LIMITED 


‘RO-A-VIT’ 


BRAND TRADE MARK 


SYNTHETIC VITAMIN A 
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To master malaria... 


The satisfactory results already obtained with ‘Daraprim’ 
in the suppression and treatment of malaria indicate that it 


is likely to play a prominent part in the eradication of malarial — 


infection in endemic regions. Notable features are :— 


) High potency — each product contains only 
25 mgm. of drug. 


Small dosage for treatment of acute attacks — 
} to 4 products according to age. 


Small dosage for suppression—} to | product 
according to age. 


Prolonged suppressive action—one weekly dose. 


Has been shown to prevent the development 
of gametocytes in the mosquito, and to be 
capable of interrupting the malarial cycle. 


Unpleasant or toxic side effects have not been 
reported. 


> Quite tasteless — ideal for children. 


Further details of this new compound, which is issued as 25 mgm. com- 
pressed products in packs of 6, 30 and 1000, will gladly be sent on 
application to 183-193, Euston Road, London, N.W./. 


“DARAPRIM’ 


PY RIMETHAMINE 


ISSUED IN FRANCE AND THE FRENCH EMPIRE AS *‘MALOCIDE ‘om PYRIMETHAMINE 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
Associated Houses : 
NEW YORK + MONTREAL + SYDNEY CAPE TOWN BOMBAY BUENOS AIRES CAIRO + DUBLIN 
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IN CLEAR RELIEF 


Protruding in bold relief from the 
adjacent tissues, haemorrhoids often 
obscure less well-defined pathologi- 


eal conditions located higher in 
the ano-rectal area. To avoid all 


error while providing relief the 
physician may avail himself of the 
palliative, safe action of Anusol* 
Suppositories. They contain no 


narcotic or anaesthetic to mask'the 
symptoms of more serious abnormalities; the action of 


Anusol is to relieve the symptoms safely through deconges- 
tion, lubrication and protection, 


Another notable feature of Anusol Suppositories is the 
economy of the treatment. It is an impressive fact that 
Anusol Suppositories, dispensed from bulk by a chemist, are 
less expensive than their National Formulary equivalent. 
Anusol Haemorrhoidal Suppositories may be confidently 
prescribed in the knowledge that they represent a safe, 


effective and economical means of relieving uncomplicated 
haemorrhoidal conditions. 


avail in 100’s for dispensing only, free 

Purchase Tax when prescribed either 
or on the N.H.S. Anusol Ointment is available 

in tubes of 1} oz. 


Bism. Subgali. 212%, Bism. Oxid. 087%, Resorcin 
087%, Bism. Oxyiodogall. 003%, 


Acid Boric 
17-85%, Zine Oxid. 1060%, 3als. Peruv. 1:77%. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and Ltd.Power oad,.London U4. 
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@ CONSTANT FATIGUE 
IRRITABILITY 
@ LACK OF CONCENTRATION 


@ IMPAIRED MEMORY 


Vague and common though these symptoms are, in men no 
longer young they are strong indications of gonadal decline. They 
arise from an endocrine system thrown out of balance by the “fade” 
of male and female hormones. 


It has been shown that replacement of both hormones is the 
quickest method of restoring endocrine equilibrium, and, paradoxical 
though it may seem, it has been proved by clinical trial that the 


most effective replacement proportions are the same in men and in women. 


These proportions — ethinyloestradiol 0.0044 mg. and methyl- 
testosterone 3.6 mg.— are contained in each tablet of MIXOGEN. 


Literature on request. 


MIXOGEN. ORGANON asoratorms trp, BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C2 
Telephones: TEMple Bar 6785/6/7. 0251/2. Telegrams: Menformon, Rand, London 
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Three for 
SAFETY 


*SULPHATRIAD’ is supplied os follows: 


TABLETS Containers of 25, 100 and 500 x 
0-50 gramme. : 
SUSPENSION Containers of 4 and 40 fl. oz. 


(each tablet or fluid drachm of suspension contains 
sulphathiazole 0+/85 gramme, sulphadiazine 0-185 
gramme, sulphamerazine 0-130 gramme.) 


‘Manufactured by 


MAY & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 
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trade mark 


COMPOUND SULPHONAMIDES 


The principle of lessening the risk of crystalluria by the 
employment of three sulphonamides in association being 
now well established, ‘Sulphatriad’ continues to be 
increasingly used in the treatment of infections by 


sulphonamide-susceptible organisms, 


We shall be glad to send detailed literature on request. 


distributors 
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| FERROUS GLUCONATE 
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“Anemias of Pregnancy 


PROVIDES ORGANIC IRON 


Prescribe 
ELIXIR CEREVON 


by name 


* (B.M.J., 23.2.52, p.407.) 


**. . . It was found that 33°, of the patients in group 
A and 40.2% in group C found it difficult 

or impossible to tolerate ferrous sulphate tablets, 

and it can be assumed that between 30 and 

40°, of all antenatal patients will not, 

in fact, take these tablets if they are routinely 
prescribed in the antenatal department.”’ 


The need for a more suitable form of 
iron for the treatment of 
iron deficiency anemias of pregnancy is evident. 


Clinical trials have shown that for tolerance, absorption 
and utilisation the organic iron of 

FERROUS GLUCONATE as presented in 

Elixir Cerevon is more acceptable to the gastric 

mucosa and hemapoietic system. 


Elixir Cerevon also provides adequate doses of the 
important factor of the Vitamin B complex 

and the inclusion of 15% blackcurrant juice provides 
approximately 5.0 mgm. Vitamin C per 

teaspoonful and makes the preparation highly palatable. 


FORMULA : Each teaspoonful contains : Ferrous 
Gluconate 0.3 gm.; Aneurine Hydrochloride 1 mgm.; 
Riboflavin 1 mgm.; Nicotinamide 10 mgm. With trace 
elements of Copper and Manganese. 


PACKS : Bottles of 4 fi. ozs. and 80 fl. ozs. 


CALMIC. 


LIMITED 


Literature available on request from the Medical Department : 


CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE 


Telephone : CREWE 3251-5 
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for the 


Building at the Wellcome Chemical Works, 
specially designed for the preparetion of 

penicillin products, including compressed 
~~ products, under conditions of strict asepsis, ~~~ ~ 


The B.W. & Co. range of penicillin preparations, including compressed products, 
is designed to simplify administration, to save valuable professional time and to 
produce the greatest therapeutic effect at the site of infection. For example, 
effective blood concentrations without recourse to continuous injections may be 
obtained with ‘Tabloid’ brand Penicillin Oral or by using offe of the depot 
injections —‘ Wellcome’ brand Oily Injection of Procaine Benzylpenicillin, or 
‘Wellcome’ brand Oily Injection of Penicillin. In eye conditions, ‘Tabloid’ brand 
Ophthalmic Benzylpenicillin, placed in the conjunctival sac, brings the antibiotic 
into immediate contact with the affected part. Oral infections are best treated 
by ‘Tabloid’ brand Penicillin Lozenge, while for preparation of small quantities 
of solutions for eye drops or cream, ‘Tabloid’ brand Hypodermic Benzylpenicillin 
has everything to recommend it. 


B.W.& GO. PENICILLIN PRODUCTS 


f BURROUGHS WELLCOME & CO. {The Wellcome Foundation Led.) LONDON 
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An inclusive, single, daily-dose of Multivitamins... 


LTIVITAMINS 


Lederle 


VI-MAGNA" Multivitamins Lederle provide a full daily 
supplement of essential vitamins, to complement the 
all-too-common, vitamin-deficient diet, as well as the normal 
diet. Unusual ‘demands on the energy of the individual 


require a higher vitamin intake. 


Each capsule contains : VI-MAGNA Multivitamins supplementation is recommended for 
Vitamin A, 5,000 I.U. 
Vitamin D (Calciferol), 500 1.U. 
Thiamine (B;), 3.0 mg. 
Riboflavin (Bg), 3.0 mg. 


all wounded and burned patients, for the pre-operative and 


Pyridoxine HC1 (Be), 0.2 mg. post-operative care of surgical patients and for those suffering 
Niacinamide, 20.0 mg. from post-operative vomiting. In infancy and childhood, 


Calcium Pantothenate, 1.0 mg. 
sa nc ange oe hore vitamin supplementation is highly desirable to aid in cellular growth. 


VI-MAGNA provides an inclusive, single, daily-dose of essential 
multivitamins . . . beneficial in subclinical malnutrition 


following infections, in states of dehydration and malnutrition 


and during the hyperactivity of infancy and childhood. 


LEDERLE LABORATORIES DIVISION 


Bottles of 30, 100 and 
1000 Capsules. Gyanamid Products Le 


*Reg. Trade Mark 
BUSH HOUSE ALDWYCH LON TEMPLE BAR 5411 
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PERMANENT FACIAL PARALYSIS 
THE ROLE OF SURGICAL SUPPORT * 


C. R. 
M.B. Camb., M.B. Edin., F.R.C.S.E. 
PLASTIC SURGEON, QUEEN VICTORIA HOSPITAL, EAST GRINSTEAD 


THE problem of permanent facial paralysis is both 
serious and complex. Its various aspects have been 
explored by a host of experts with specialised interests 
—neurologists, otologists, and general surgeons—and 
therefore the precise scope of this paper should at once 
be defined. It is concerned with the réle of static and 
dynamic support by surgical methods for those patients 
with permanent and irrecoverable lesions of the facial 
nerve, who, for whatever reasons, are unsuited to 
neurosurgery. 

It includes a review of 55 cases which I have treated 
by plastic surgery. 


SELECTION OF CASES 

It is very important that patients should be properly 
selected before they are submitted to such operations. 

Unquestionably, reconstitution of the facial nerve, 
whether by suture, graft, or decompression, is the best 
treatment where it is possible (Cawthorne 1952). There 
are, however, many cases in which nerve repair is likely 
to be hopeless ; for instance, after radical removal of a 
malignant parotid gland, in certain middle-fossa frac- 
tures, in persistent congenital lesions, in birth injuries, 
or in long-standing palsies—and these are the cases 
best suited to plastic surgery. In quite a different type 
of case, where there is very slow recovery, it may be 
wise to give temporary support. The patient’s age is 
not very significant, and it may even be justifiable 
to do this type of operation in children. Electromyo- 
graphy is sometimes of value in assessing cases before 
operation; but it is an ancillary method, of only 
secondary value. Clinical judgment is, as usual, the 
most important factor. 

With each patient the defect has to be analysed 
carefully. In a fully developed case there will be sagging 
of the mouth and of the cheek, ectropion of the lower 
lid, and lowering of the eyebrow on the affected side. 
The patient himself may complain of dribbling, of 
difficulty in chewing, or of asymmetry of his mouth 
with an appearance of depression and stupidity ; also 
of epiphora and lagophthalmos. Corneal ulceration 
is rare. 

MATERIALS 


A great variety of materials has been used by different 
surgeons to support the face. 


Silk has often been tried, but is unsatisfactory because 
it tends to cut out. There is, however, no serious objection 
to its use with proper precautions 
as a fixation suture in relation 
to fascia. 

Wire slings have had a great 
vogue in the past, particularly 
in the form of stainless steel 
-and tantalum; they have been 
strongly recommended by Shee- ° 
han (1946) and other surgeons. 
However, wire is now regarded 
by many as dangerous and unre- 
liable. Even tantalum is prone 
to electrolytic action, and this 
reaction has been reported as 
occurring between buried tan- 
talum and lead. It could also 
occur in relation to dental 
fillings. 
* Based on a lecture given at the 

Royal College of Surgeons on 
April 21, 1952. 
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Fig. paralysis of 10 years’ standing following r 
second photograp! 


is reanimation, there is also adequate static support in repose. 


Wire gauze, usually fine stainless-steel or tantalum 
gauze, has been used. It has proved satisfactory in the 
repair of certain large hernias; but it is unsatisfactory, 
in the face, because it is still liable to undergo frag- 
mentation, and a wide dissection is required to insert it. 

Fascia lata is, in my view, the ideal material. It is 
strong and not prone to stretch. It should be taken, 
preferably by open operation, from the toughest portion 
of the fascia lata—namely the iliotibial tract. This is 
in fact the tendon of the tensor fascie# late, and is 
covered with paratenon. For clinical purposes it may 
be regarded as a flattened tendon and it retains all the 
characteristic advantages of a tendon even under tension. 
When transplanted it behaves as a living graft nourished 
by small ingrowing blood-vessels. 

Lastly one may use muscle. Strips of muscle, partly 
torn from their parent muscle belly, are not ideal. They 
are likely to become separated from their nerve-supply 
and blood-supply, and they will then undergo fibrosis 
and cease to act as muscles. But the use of a complete 
muscle with its tendon intact, in conjunction with fascia 
lata, is a different matter. This undoubtedly is a very 
satisfactory combination with a wide sphere of usefulness. 


STATIC VERSUS DYNAMIC SUPPORT 


It is proper at this stage to set down the indications for 
dynamic as opposed to static support." 

In a normal person the face is highly mobile, and 
ideally there is no doubt that for paralysed patients 
dynamic support is best ; but it must be of such a kind 
that it also offers static support while the face is in 
repose (fig. 1). With technique as it is at present, 
dynamic support to the forehead or the eyelids is often 
unsatisfactory, and in my opinion static support is best 
in these areas. Dynamic support is certainly applicable 
to the mouth and cheek if the patient is suitable—i.e., 
if he is not stupid or too old. But it always requires 
patience and effort for anyone to overcome the difficulties 
of dissociating and reassociating two sueh primitive 
functions as chewing and smiling. Also there are likely 
to be some involuntary mouth movements which cannot 
be entirely suppressed when the patient is eating. 
Finally it must be remembered that, technically, static 
support is much the simpler operation. 


TECHNIQUE OF STATIC SUPPORT 


In static support one must have two fixed points. 
The lower point lies at the corner, of the mouth, though 
it is also linked medially with the functioning half of the 
oral sphincter on the unaffected side. The upper point 
of fixation can be either the temporal fascia, 4 or 5 inches 
away, or round the zygoma; but it has been argued 
that the best point lies nearer the mouth (McLaughlin 
1949). The nearest bony structure in the right direction 
is the malar, only 1*/, inches away. A hole car easily be 
drilled near the lower edge of the anterior part of this 


parotid: The 
hh shows the patient 10 months after a temporalis transplant. Although there 
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bone. This is close to the origin 
of zygomaticus major, and the 
sling will finally follow the course 
of this important muscle. 

The operation is carried out 
as follows : 


Three tiny incisions are made, 
one on the upper lip, one on the 
lower, and one on the lateral side 
of the mouth on the paralysed 
side. Two '/,-inch strips of 
fascia lata have already been cut, 
one 7 inches and the other 
5 inches long. The longer of 
these is then inserted with the 
Blair needle in a figure-of-eight 
so that it reaches the unpara- 
lysed portion of the sphincter 
just beyond the midline in both 
upper and lower lips. The two 
ends are brought out ‘of the 
lateral incision and _ sutured 
together with silk. The second 
strip is looped round the double 
loop at the corner of the mouth. Trends 

The malar bone is exposed through a separate incision. 
After stripping a small area of periosteum, a hole is 
made with a dental drill and enlarged sufficiently to 
admit a small sucker-nozzle. Using a wire noose, one 
end of the fascia lata is drawn through this hole; the 
other end is then brought up, but not through the 
hole, and the two ends are twisted together and finally 
sutured together. The device of twisting is useful, 
because in this way the correct tension may be gauged. 

In all these manoeuvres it is important, by the use of 
small towels, to prevent the fascia coming in contact 
with the face. With silk sutures it is particularly 
necessary to preserve asepsis. The four small incisions 
should lie so that they are virtually self-closing, and 
when sutured they will then not leave conspicuous 
sears. It is always wise to apply pressure to the cheek 
with a crépe bandage to prevent postoperative cedema. 

In this technique certain points require emphasis. 
First a considerable degree of so-called overcorrection 
has to be produced, because the muscles on the 
unparalysed side are without tone under the anesthetic. 
As soon as the patient is conscious, most of this over- 
correction will disappear. Secondly, it is important 
to adjust the tension of the figure-of-eight so that the 
mouth is not made too small. If the tension is rightly 
assessed it will correct the ectropion of the lower lip 
but will avoid a rigid mouth. Relaxation of the normal 
half of the sphincter then allows a wide enough opening 
of the mouth. 

A well-judged static operation will tend to straighten 
the nose, ‘and centre the philtrum ; it will control any 
bulging of the buccinator muscle, and it should also 


masseter origin. 


Fig. 2—Partial paralysis of 25 years’ duration, following otitis media. 


Fig. 3—Left facial paralysis. pl 
With practice the patient can also produce a natural-looking smile. In this case the coronoid 
was approached by sectioning the zygomatic arch and turning down the bone together with the 


Gross asymmetry of face 
with skeletal distortion. Treated by fascia lata sling to malar, with Bunnell type of removable 
wire for later adjustment ; seen 10 days after operation. 


Range of cheek movement before and after total 


poratis tr 


restore the normal curve of the cheek (fig. 2). One 
may note in passing that the so-called face-lift operation 
tends in these patients to do the opposite and to achieve 
only a flat cheek. 


REANIMATION 
BY DYNAMIC 
SUPPORT 


This brings us 
to the question of 
dynamic support. 
Muscle transplant- 
ation cannot hope 
to give the quality 
of reanimation 
that nerve surgery 
can achieve ; but 
where nerve sur- 
gery is not feasible 
muscle transplant- 
ation offers the 
best alternative. 
It is the method 
of choice where 
there is an irre- 
coverable nerve 
lesion, where the patient is over'twelve but under fifty 
years of age, and where he is coéperative and intelligent 
enough to make the best use of an unusual and anomalous 
means of expression (fig. 3). . 
There.are a number of alterna- 
tive ways of using a muscle 
transplant to achieve facial move- 
ment. First the masseter may 
be used in strips. It is however 
a bad principle to split a muscle 


Fig. 4—Diagram of temporalis sling showing 
relationship of transplanted temporalis and 
fascial slings. 


some risk to the nerve-supply 
of this muscle. Secondly, fascia 
lata brought up from the corner 
of the mouth may be sutured to 
the masseter ; but this may not 
give secure fixation. Similarly, 
fascia lata attached to the 
temporalis muscle may be used : 
this has the definite disadvan- 
tage of conferring only a small 
range of movement, but it is 
appropriate to certain rare cases 
of bilateral paralysis, where 
a fixed malar sling is too 


belly, and there is inevitably 
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rigid. Or, a portion of the temporalis muscle may 


be turned down as a muscle flap after the method of 
Gillies (1934). This is a very difficult operation, and 
is apt to give rather a cumbersome result. 

The last, and probably the best, method is to use the 
temporalis in its entirety, firmly secured to a strip of 
fascia lata (fig. 4). As this appears to me to be the 
method of choice and has never been published, it may 
be wise to describe it fully. 

It involves a direct open approach to the coronoid 
process of the mandible, so that the insertion of the 
temporalis muscle may be preserved intact. There are 
several possible routes to the coronoid : 


1. It may be approached through the masseter 
muscle. But this is an unsatisfactory route and involves 
serious trauma. 

2. It may be approached by dividing the zygoma on 
each side of the masseter origin, and turning down a 
large single flap of bone and muscle. This gives a very 

ood view, but involves a major dissection which seems 
justified. 

3. One may go through the skin in front of the masseter 
in the narrow space between the zygoma above and 
Stensen’s duct below. This is a good method, but it is 
usually impossible to reach the coronoid by this route 
unless the temporomandibular joint is dislocated forward 
on that side. 


4. The coronoid may be approached from within the 
mouth. 


This last may-appear a difficult approach, but it 
involves very little trauma. There is no skin incision. 
The condyle of the mandible is held in dislocation, and 
the jaw is jacked widely open with a cleft-palate gag. 
It might be thought that this would involve a serious 
risk of sepsis, but with the routine use of antibiotics 
the risk appears to be very small, particularly if no 
sutures are buried near the intra-oral incision. The 
function of the temporomandibular joint is not disturbed 
by this procedure, nor is the power of mastication 
curtailed. 

Whatever the anatomical approach to the coronoid, the 
technique of dynamic support should be a standard one : 


After the necessary dissection to expose the upper 
part of the coronoid, a hole is drilled in the bone near 
the apex. A wire loop i is then passed through this hole, 
and the coronoid is divided a little below the hole. The 
loop of wire is used to draw the fascia lata through the 
hole, and both ends of the fascia are then brought 
through a single subcutaneous tunnel down to the figure- 
of-eight at the corner of the mouth. This must be done 
in such a way that the fascia and the small portion of 
coronoid are free to follow a direct Jine and to run easily 
in the soft tissues. 


(A) 
Fig. 5—Diagrams showing (A) the incision and (B) the method of suturing recommended for a lateral tarsorrhaphy, with overlapping of the tarsal! 
plates. The operation is designed both to elevate the lower lid and to draw it in a lateral direction. 


In the early postoperative phase it is important to 
encourage gentle active movements within the limits 
of comfort, for adhesions are the most likely difficulty 
with this type of operation. 


CONSERVATIVE METHODS 

It may be well to refer to some conservative methods 
of support, that either avoid surgery or require a less 
complex technique. First, a hook to lift the corner of 
the mouth may be fixed to the denture, or externally to 
the ear. This, except after a nerve repair, is a bad 
device unless for very temporary use, since it stretches 
the oral sphincter and deforms the mouth. Secondly, 
an intra-oral flange may be built into the denture to 
give support in the upper buccal fornix. This is a good 
method for elderly patients; but if the patient is 
edentulous, as is usual, it may be difficult to hold the 
heavy denture in position. Thirdly, the method of 
supporting the face by skin advancement alone, the 
so-called face-lift operation, has a limited use, but it is 
insufficient in the very old, where it might otherwise 
be most helpful. However, while it is not as effective 
as fascial slings, it may enhance the result produced by 
fascia, and it has its uses on occasion. 

The best device for supporting the face temporarily, 
in cases of Bell’s palsy (or any other paralysis which is 
likely to recover spontaneously) is plain zine oxide 
strapping. This is certainly unsightly, but it does 
give the proper kind of temporary support if applied 
carefully, and in any case about 80% of Bell’s palsies 
make a full and rapid recovery, usually without any 
treatment (Muller 1952). 


EYELID SURGERY 

We now come to the problem of eyelid surgery, includ- 
ing the relief of frontalis paralysis. Both symmetry 
of the face and also vision may be marred by a sagging 
eyebrow, when the frontalis muscle is paralysed. Trans- 
position of the frontalis is an operation which has been 
advocated and is easy to do, but the effect of reanimation 
usually wears off as the muscle becomes scarred. As 
so often, the simplest operation is. probably the best. 
This consists in excising aa ellipse of skin and of paralysed 
muscle immediately above the affected eyebrow. It 
may be necessary to remove as much as half an inch in 
height at the centre of the ellipse. 

As regards eyelid surgery we should in a severe case 
have four objectives—to relieve the patient’s epiphora, 
to narrow the palpebral fissure, to lessen the lagoph- 
thalmos, and to prevent corneal ulceration or con- 
junctivitis due to exposure. 

With regard to epiphora it is necessary to understand 
the physiological process of lacrimal drainage. Normally 
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Fig. 6—Elderly patient (73) with severe epiph Reli 


a. d by lateral overlapping tarsorrhaphy, transposed flap at inner canthus, and 
“three-snip”’ to canaliculus. 


tears tend to collect and form a tear lake at the inner 
canthus. The further passage of the tears into the 
lacrimal sac is assisted by the action of the orbicularis 
oculi. The lacrimal portion of this muscle is attached 
to the fascia covering the lacrimal sac. When the 
muscle contracts it pulls on the fascia and dilates the 
sac. It also shortens and widens the lower canaliculus 
and inverts the punctum. This occurs each time the 
patient blinks. It is probable that the tears pass from 
the lacrimal sac into the nose by gravity aided by 
capillary attraction. Thus in paralytic epiphora the 
following factors are likely to cause difficulty : there is 
no contraetion of the orbicularis to dilate the sac; 
the punctum is not in contact with the eye and is usually 
stenosed ; the caruncle is unduly exposed and becomes 
enlarged ; and the tear lake lies in the middle of the 
sagging lid away from the punctum. Finally, undue 
exposure of the eye leads to excessive lacrimal secretion. ~ 
Eetropion of the lower lid is best relieved by an over- 
lapping lateral tarsorrhaphy (McLaughlin 1951) (fig. 5). 
This will carry the tarsal plate both up and out, and will 
restore not only its proper position but its normal tension. 
At the same operation as the tarsorrhaphy, it is also 
necessary to enlarge the lacrimal opening. This is done 
by what is known as the three-snip operation. First 
the roof of the canaliculus is slit for a short distance 
after dilating the punctum; secondly, a vertical cut 
is made on the inner aspect of the punctum ; and thirdly 
a triangle consisting of the posterior wall of the canaliculus 
is excised. This makes a new ostium much nearer the 
sac. If trouble arises from an enlarged caruncle, this 
is best treated by partial excision. In the worst cases 
internal canthoplasty, using a transposition flap, is useful. 
If these methods are properly carried out, the tears 
will drain into the nose quickly enough for the eye 
to remain dry under normal conditions (fig. 6). The 
eye will be sufficiently covered when the lids are open, 
and the cornea will be safe when the patient is asleep. 


ANALYSIS OF OPERATIONS 


This series of 55 patients does not include the small 
number for whom no surgical treatment of any kind 
was indicated. The great majority of the lesions, 
including some that were incomplete, were permanent 
and therefore required operation. Most of the palsies 
were due to gross damage to the facial nerve, the 
commonest causes being mastoid surgery, parotidectomy, 
and birth trauma. 

Owing to the unwarrantably pessimistic attitude of 
many doctors, only a few patients were seen within a 
year of onset of the paralysis, and many had waited twenty 
years or more. For the whole series, the average duration 
of paralysis before surgical treatment was fifteen years, 
and in 2 cases it exceeded fifty years. The age of 
patients ranged from thirteen to eighty. 

As has been emphasised, the temporalis transplant is 
not suited to every patient, and a careful and critical 


selection is necessary. On this basis a malar sling has 
been used on 34 occasions, and a temporalis transplant 
on 11, in each case using the methods described. The 
need for surgery to relieve the associated epiphora can 
be judged from the fact that 44 patients have required 
surgery to the lower canaliculus and 38 have had a 
tarsorrhaphy by the overlapping technique. 

Sepsis in relation to fascial grafts is alleged to be a 
serious and not infrequent complication. In this seriés 
it has occurred on 3 occasions (just over 6%) and in 
each instance it was related to silk fixation sutures. 
When these were later removed, healing followed without 
delay, and the efficiency of the sling was unaffected. 

The following summary shows the operative methods 
used : 


Number of patients 55 
Range of age at operation .. 13-80 years 
Average duration of paralysis 15 years 
Number of operations : 
Malar sling an 34 
Temporalis transplant .. 1l 
Lateral tarsorrhaphy sk 38 
Three-snip to canaliculus 44 
Face-lift .. 4 


The results can be roughly assessed by the photographs, 
though these unfortunately give little or no idea of the 
degree of reanimation achieved. The object of illustra- 
ting results ought to be not so much to advertise the 
success of new procedures as to demonstrate their scope 
and limitations. However, from the patient’s point 
of view, symmetry of the face in repose is a major 
achievement, and a little reanimation greatly enhances 
the result. 

CONCLUSIONS 

I would like to summarise certain points which seem to 
me of special importance. 

It is essential to avoid a fixed routine ; each patient 
must be assessed as an individual problem. Even in 
cases of established facial paralysis there is a wide 
variety of clinical circumstances. Therefore, the most 
effective operation suitable to the patient must be 
selected. For most younger patients a temporalis 
transplant is best; but static support to the malar 
‘bone is easier to carry out, though less effective. 

Permanent overcorrection by fascial slings is almost 
impossible, owing to limitation by the buccinator and 
mucosal attachments to the mandible. There should 
be no serious risk of progressive loss of support after 
the operation, through stretching and so on. Fascia 
lata does not stretch, and the fixation at both ends should 
be secure if the operation is properly carried out. There 
is always the appearance of deterioration due to return 
of tone on the normal side, but when the patient is 
re-anesthetised overcorrection reappears. A dental 
flange is a useful but inferior alternative. 

Most of these patients suffer from epiphora in some 
degree, and it should never go untreated. 95% of 
those with this symptom have been greatly improved 
by very simple methods. 
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It is wise to remember the gravity of the whole 
problem. Bunnell (1927), describing the untreated 
patient, says: ‘‘In facial paralysis, joy, happiness, 
sorrow, shock, surprise, all the emotions have for their 
common expression the same blank stare.’ But 
Tagliacozzi, writing in 1597, strikes a more cheerful and 
constructive note. He says: 


“We bring back, refashion and restore to wholeness the 
features which nature gave but chance destroyed . . . not 
as a mean artifice but as an alleviation of illness... For 
although the original beauty of the face is indeed restored, 
yet this is only accidental, and the end for which the physician 
is working is that the features should fulfil their offices 
according to nature’s decree.” 


SUMMARY 

The indications for surgical support by reconstructive 
methods in patients with permanent facial paralysis 
are discussed, 

The relative advantages of reanimation by dynamic 
rather than static support are described. A new method 
is suggested, using transplantation of the entire temporalis 
muscle. 

The indications for treating epiphora by simple methods 
are set out. 


Experiences with a personal series of 55 patients are 
summarised. 


I am very grateful to my colleagues at East Grinstead, 
whose kindness in referring many of these patients has made 
it possible to collect this material in the past five years. 
It is also a pleasure to acknowledge my debt to Mr. T. G. 
Ward for valuable help in working out an approach to the 
coronoid, to Mr. R. H. Dale for the drawings, and to Mr. G. 
Clemetson for the photographs. 
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““The pressing problems of our time are not, with the 
knowledge available to us, amenable to the usual methods 
of preventive medicine. They are diseases obscure in 
origin and chronic in their course, such as the several 
forms of heart and arterial disease, diabetes, cancer, 
rheumatoid and other forms of arthritis.’—Boas 1947. 

Some of these diseases have a clearly defined social 
incidence and affect to a greater degree particular classes 
of our society ; others are more prevalent in workers in 
certain occupations. Some cancers more commonly 
affect the lower strata of society, and, until recently, 
hypertension and coronary thrombosis were seen more 
often in the professional classes. Ryle (1948) aptly 
remarked that with stiology—the first essential for 
prevention—and with prevention itself, the majority 
of physicians and surgeons have curiously little concern. 
The problem of the etiology of carcinoma of the lung 
remains unsolved and the results of present methods of 
treatment are poor. Although surgery has placed it 
among the curable diseases, Brock (1948) canted that 


only 11% of 666 cases seen over the seven years 1941-47 
were operable. A reasonable figure for the present 
operability-rate is 15%. 


INCIDENCE 


Whereas twenty-five years ago it was a rare disease, 
carcinoma of the lung now occurs nearly as often as 
carcinoma of the stomach and more often than cancer 
of the colon: indeed at certain hospitals in - America 
it has become now the commonest visceral cancer in 
men. The third annual report of the Liverpool Cancer 
Control Organisation (1947-48) states that ‘‘ there would 
appear to be little doubt that there is an actual increase 
in the incidence of this disease, which, in man, is now 
assuming numerical importance comparable to that of 
malignant disease of the breast in the female.’ In 
1944 cancer of the lung and mediastinum constituted 
8% of the 2668 cases of cancer registered with this 
organisation ; this proportion rose in 1947 to 10:-4% 
of 3875, and in 1949 to 12-2% of 4384. In 1947 and 
1949 only carcinoma’ of the breast and rodent ulcer 
were registered more frequently than cancer of the lung 
and mediastinum ; the percentages of carcinoma of the 
breast (which had the highest incidence) were 15-9 in 
1944, 14-9 in 1947, and 12-5 in 1949,. The corresponding 
figures for carcinoma of the stomach were 7-4, 9-6, and 
7-5. Kennaway and Kennaway (1947) in a careful 
statistical study of death-certificates in England and 
Wales from 1928 to 1945 present evidence that the 
increase is at least partly real. In our opinion the 
increase is real and cannot be accounted for solely by 
improved diagnostic methods and a greater awareness 
of the disease amongst doctors. 


POSSIBLE CAUSES OF THE INCREASE 


In considering this disease we must consider certain 
facts about the development of tumours in animals. 
Following the application of tar to the skin there is a long 
latent period between the cessation of tarring and the 
appearance of tumours. A locally applied carcinogen 
may also act on a tissue remote from the scene of applica- 
tion; 60-80% of mice receiving tar application to the 
skin developed lung tumours (Murphy and Sturm 1925). 
Constitutional factors are important, and strains of 
mice especially sensitive to the action of polycyclic 
hydrocarbons can be bred. The successive actions of 
carcinogens are cumulative amd also injury or non- 
specific irritation may precipitate tumour formation 
in a carcinogenically prepared field. 

A number of substances are known to be carcinogenic 
and 9:10 dimethyl 1:2 benzanthracene is the most 
active hydrocarbon so far discovered. Amounts as 
small as 0-0004 mg. have produced sarcoma in 
mice (Shear 1936). A single intratracheal injection 
of 0-1 mg. methyl cholanthrene is followed by the 
development of multiple lung tumours in mice (Shimkin 
1939). Active carcinogenic agents can be produced 
by heating a great number of substances to a tempera- 
ture of 700°C—e.g., skin, yeast, voluntary muscle, 
and cholesterol. In a review of carcinogenic and anti- 
carcinogenic substances Dodds (1948) notes that there 
are a great many ways of producing cancer with no 
fundamental connections between them. He calls 
attention to objections to the accepted theory of a 
long-term action of carcinogenic substances. 

If it is correct that the occurrence of carcinoma of 
the lung is increasing, the cause may be found in some 
factor or factors to which the general population has 
been more exposed in this century. For instance, 
the tarring of roads and the exhaust fumes of motor- 
cars have for many years been suggested as possible 
factors. The evidence, however, points to the disease 
being as prevalent among the general population in 
some wide open spaces—such as Western Canada, 
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where the roads are untarred and there are few motor- 
cars—as in the cities. It is possible that the causal 
factor may be affecting certain sections of the population 
more than others; there is a remarkable sex-incidence 
of 7 or 8 males to 1 female. Contact with carcinogens 
may be environmental, occupational, nutritional, or 
personal. These possibilities will be considered later 
in this paper. The latent period, the local and remote 
actions of carcinogens, and the influence of heredity 
have all to be considered ; the influence of injury or non- 
specific irritants (so called co-carcinogens) must also 
be remembered. 
PRESENT INVESTIGATION 


A study of occupational and personal factors in 
patients with carcinoma of the lung was commenced 
in 1946 in the Liverpool area. After a time, advice 
was sought on statistical control, and we started to 
interview a group of inpatients of the same age and 
sex suffering from diseases other than cancer. The 
Medical Research Council were starting a similar investi- 
gation with the necessary control series on a very much 
larger scale, but it was decided to continue a small- 
scale investigation. This would make the results more 
representative of the country as a whole—the M.R.C. 
cases were all in hospitals in the London area. Liver- 
pool was particularly suitable for a second survey 
because the industries represented in the area differed 
from those in the London area. In addition, it had 
been suspected that cancer of the lung was reported 
more frequently in the results of mass radiography in 
the Liverpool area than in the rest of the country. If 
this was so, an investigation in Liverpool might bring 
to light some occupational or environmental factor 


causing such a high incidence. The details of the. 


patients’ residence, occupation, and environment, and 
of such personal factors as smoking, were recorded. 

The cancer cases were unselected. The majority 
were seen and interviewed in the Liverpool thoracic 
surgical unit, and others in the David Lewis Northern 
Hospital and the Birkenhead General Hospital. Not 
every case admitted was interviewed, for between 
our visits to the thoracic surgical unit a patient would 
occasionally be diagnosed and discharged; and some 
patients were too ill to be interviewed or to give a 
reliable history. From August, 1946, to September, 
1947, 100 cases were seen. When their case-histories 
were re-examined a year later, no fewer than 24 of them 
had to be excluded: in 11 cases the original diagnosis 
had been proved to be wrong either at operation or 
necropsy ; 13 cases had never been proved by opera- 
tion, biopsy, or necropsy. Between October, 1948, 
and March, 1949, another 24 cases were interviewed ; 
of these, 1 was found at necropsy to have been wrongly 
diagnosed and 1 was never proven, so 2 additional 
unselected cases were interviewed. The final 100 cases 
in the series were all proved by operation, biopsy, or 
necropsy to havé been cases of carcinoma of the lung. 
It is apparent that considerable error could arise from 
inaccurate diagnosis. 

The controls were chosen from inpatients of the same 
three hospitals, corresponding in age and sex with each 
of the cancer patients and not known or suspected to be 
suffering from any form of cancer. Most of these 
controls were obtained at the David Lewis Northern 
Hospital which admits approximately the same pro- 
portion of patients from outside the Liverpool city 
area as does the thoracic unit. Between October, 1948, 
and April, 1949, a control patient for each of the cancer 
cases were interviewed. This was repeated early in 
1950, so that finally there were 200 controls—2 for each 
of the cancer patients. All the cancer patients except 
6 were interviewed by one or other of us, and all the 
controls except 27. These others were interviewed by 
medical colleagues who had been carefully briefed on the 


TABLE I—-AGE AND SEX DISTRIBUTION OF LUNG-CARCINOMA 
PATIENTS 


Age in years 
| 
| 


| 30-39 | 40-49 50-59 | 60-69 Total 
Males cee 8 32 33 


Females 


questions to be asked and in what way they should be 
put. 
AGE AND SEX INCIDENCE 

The age-incidence of this series (table 1) probably 
does not apply to the disease as a whole, since older 
patients, obviously unfit for surgical treatment, would 
not be sent to the thoracic surgical unit which supplied 
most of our cases. 

In the Wynder and Graham (1950) investigation 
of 605 cases, 79-3% were 50 years or older and only 
2-3% were under 40. In the Liverpool Region, Fulton 
(1949) found that of 1610 cases 72-8% were 50 or over, 
and 6-6% were under 40; 84:8% were between 40 and 
69 years of age. 

The sex-incidence is remarkable and world-wide : 
there appears to be a preponderance of males of about 
80% (Simons 1937). Clemmeson (1947) states that the 


ratio of male to female cases of cancer of the lung in . 


Denmark is 8:1. In Fulton’s 1610 cases registered 
with the Liverpool Cancer Control Organisation between 
1944 and 1948 the ratio was 7:3:1. Considering the 
sex-incidence of cancer as a whole, there does not appear 
to be any obvious reason for this difference and it is 
tempting to postulate an occupational or personal 
factor such as ‘smoking. 


OCCUPATION 


The incidence of carcinoma of the lung in certain 
occupational groups is noteworthy, but a review of the 
literature does not reveal many conclusive contributions, 
and the diagnostic evidence is often poor. 

It was known centuries ago that cancer of the lung was 
common among miners of Schneeburg who were exposed 
to dust containing cobalt, bismuth, nickel, and arsenic. 
In addition, radioactivity in the mines is considerable, and the 
precise cause of the growths has never been determined. 


TABLE II—NUMBERS OF CANCER AND CONTROL PATIENTS IN 
THE TWO MAIN OCCUPATIONAL GROUPS 


wa | Sedentary Manual Probability 
| occupation | oceupation test 
Males 
Cancer (93) «- | 22 (23-7 71 (76-3%) = 0-46 
Control (186) .. | 36 (19-4%) |150 (80-6%) nh=1 
0:30 <P <0-50 
Females 
Cancer (7) * 0 (0%) 7 (100%) Exact test 
(single-sided) 
Control (14)... 2 (14-3%) | 12 (85-7%) P = 0-433 


The disease usually affects miners who have worked for 
10-20 years or more. Machle and Gregorius (1949) found a 
high death-rate from cancer of the lung among workers 
exposed to chromates in the U.S.A., the crude death-rate 
being 25 times the normal. One plant handling only bichro- 
mates and chromic acid had no deaths due to cancer of the 
respiratory system, which suggests that the monochromates 
might be the compounds responsible. Baetger (1950a) con- 
cludes that some material in the chromate-producing plants 
of Germany and the United States predisposes the workers 
to pulmonary carcinoma. Materials suggested as responsible 
were the hexavalent chromium compounds in the form of 
dust, particularly the sodium and potassium monochromates 
or dichromates and zine chromate. She has also studied the 
distribution by occupation of lung cancer cases in hospitals 
in Baltimore (where a chromate-producing plant is located) 
in comparison with the distribution by occupation of other 
cases in the same hospitals (Baetger 1950b). The case-histories 
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of 595 patients admitted with lung cancer from 1925 to 1946 
show that only 198 males had a diagnosis confirmed by 
histology. Her study indicates that the number of deaths 
due to cancer of the lungs and bronchi is greater in the 
chromate-producing industry than would be expected. 

Amor (1938) reported a high incidence of cancer of the 
respiratory passages in workers engaged in the refining 
of nickel, where exposure to metallic arsenides occurs. 
Arsenic has long been suspected as a potential carcinogen, 
and in 1945 the Industrial Health Research Board set up a 
special committee to investigate the relation of arsenic and 
cancer of the lung. Neubauer (1947) has reviewed the 
literature on arsenic in relation to cancer. Hill and Faning 
(1948) have investigated statistically the mortality in a 
factory handling inorganic compounds of arsenic. They 


record a proportional and significant excess of deaths over ' 


the period 1910-43 attributed to cancer, when compared 
with three other occupational groups living in the same area. 
Deaths among the arsenic workers included 29% attributed 
to cancer, and among the other groups only 13%. The 
proportional excess was confined to workers in the chemical 
processes, and there was a suggestion that the lungs and 
skin had been especially affected. Perry and his colleagues 
(1948) investigated the environmental conditions in the factory 
and the clinical condition of the workers. They concluded 


TABLE ITI—PERCENTAGE OF CANCER AND CONTROL PATIENTS 
EXPOSED TO DIFFERENT DUSTS, FUMES, &c. 


Possible occupational factor Cancer Control 
Cement and road dust aa 9 7 
Railways, coal and flue dust .. 9 8-5 
Wood dust ee 6 3-5 
fumes and dust 5 
Oil as 5 2-5 
8 ink and paper ‘dust 3 2 
Cotto’ 3 1:5 
Tar 2 _ 
Paint 2 } 
Flour ° 1 | 2 
Tobacco dust _ | 1 

Total © 47 43 


that circumstantial evidence in the form of skin changes 
in all tho arsenic workers was present to support Hill and 
Faning’s findings. 

Silicosis may be associated with cancer of the lung but it is 
doubtful if, on statistical grounds, it can be regarded as an 
etiological factor. Homburger (1943) found 4 instances 
of carcinoma in 8 cases of asbestosis. In some of these the 
asbestos bodies were embedded in a mass of carcinoma cells. 
No significant difference has been found between the incidence 
in coalminers and that in the general male population—an 
interesting fact from the point of view of mechanical irritation. 
On the experimental side the researches of Campbell (1940, 
1942, 1943) point clearly to the importance of inhaled sub- 
stances in the genesis of lung tumours. Using on animals dusts 
containing silica, iron oxide and nickel, and radioactive 
pitchblende dust from Czechoslovakia, he found that the 
incidence was trebled as compared with control animals. 

The occupational factors have been closely investigated 
in this small series. Since it is possible that the latent 
period may be ten, twenty, or more years, the whole 
of the patient’s working life was considered and we 
tried to estimate to what substances he might have 
been exposed. Table m shows the numbers of the 100 
cancer patients and 200 control patients whose occu- 
pations were classed as sedentary or manual. The 
differences between cancer and control are small for 
both sexes and are not statistically significant. 

Table m1 shows the percentages of the two groups 
who had been exposed to different agents which could 
affect their respiratory systems. It will be seen that 
the differences observed are slight, and it is not possible 
to test for their significance as the numbers are so small. 
In table rv the results have been condensed into three 
occupational factor groups defined as follows : 

Group A.—Cement and road dust ; Caren coal and flue 
dust ; metal fumes and dust; oil ; 

Group B.—Wood dust; cotton; Fovetl tobacco; vegetable 
dust. 


TABLE IV—-NUMBERS OF CANCER AND CONTROL PATIENTS 
EXPOSED TO DIFFERENT OCCUPATIONAL FACTORS 
| Occupational factors , 
| Probability 
| test 
| A B Cc 
Cancer (47) 30 (63-8%)| 12 (25-56%) 5 (10-6%) x* = 2-36 
Control (86) | 43 (50:0%)| 31 (36:0%)| 12 (14-0%) 


n=2 
0-30 <P <0:50 


Group C.—Printer’s ink and paper dust’; paint ; chemicals. 
There is no significant difference between the cancer 
and control groups with regard to occupational factors 
when they are combined in this way, although for group A 
there are 63-8% cancer patients against 50-:0% control 
patients. This difference is not significant, however, 
when tested with groups B and C combined, y* = 1-82, 
n = 1, 0-:10<P<0-20. 


RESIDENCE AND ENVIRONMENT 


From time to time general atmospheric pollution 
has been suggested as a cause of the increase in cancer 
of the lung. Exhaust fumes of cars, surface dust of 
tarred roads, and the fumes, smokes, and dusts from 
gas-works and industrial plants have all been blamed. 
Certainly all these have become more prevalent in the 
last fifty years. Inconclusive results have followed 
experimental exposure of animals to lamp-black (Seelig 
and Benigmus 1938), coal smoke (Schnurer and Haythorn 
1937), and smoke from a Diesel engine (Schmidtmann 
1930). Campbell (1934) found that long-continued 
exposure of mice to dusts of tarred roads increased the 
incidence of lung tumours 9 times; but tar was not 
the only factor concerned and after its removal from the 
dust a high incidence of tumours was still produced. 
Stocks (1947), in a study of cancer death-rates in the 
different cities in England, found a definite relation 
between the incidence of cancer of the lung and the 
amount of sunshine. The highest incidence was found 
in the cities with the lowest sunshine records, and the 
lowest incidence was in those with the highest sunshine 
records. 

The number of addresses which many of the city- 
dwelling patients had had was astonishing. However, it 
was found possible to classify all the patients under 
the headings rural, suburban, or industrial. Each 
patient was asked if he had ever lived near a gas-works, 
a factory giving off fumes, smokes, or dusts, or a railway 
marshalling-yard. Table v shows the percentage classified 
under the different environments, and the percentage 
who had lived near a gas-works or other source of 
atmospheric pollution. It will be seen that there is no 
significant difference in the percentage of cancer and 
control cases living in industrial areas. Also, as many 
controls lived near gas-works and other sources of 
pollution as cancer patients. 


TABLE V-——-PERCENTAGE OF CANCER AND CONTROL PATIENTS 
LIVING IN DIFFERENT ENVIRONMENTS, AND NEAR SOURCES OF 
ATMOSPHERIC POLLUTION 


Age-groups 
Environment ; 
| 30-39 | 40-49 | 50-59 | 60-69 | Total 
Cancer .. 6 19 20 15 60 
Industrial 25 | 19 | 21 | 12 | 54-5 
‘sCancer .. as 1 12 11 7 $1 
Suburban {Control | | 105 | | 36 
Cancer 1 2 4 2 9 
Rural {Gener 25 | 3-5 | 25 1 | 9-5 
Near of me 
‘ance A eo 2 5 8 1 16 
Control 1-5 9-5 4°5 1-5 17 
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SMOKING 


An obvious possible factor in the causation of carcinoma 
of the lung is smoking. It has increased greatly in 
recent years, especially cigarette-smoking. Also there 
is still a sex difference, though it will be interesting 
to study this again after a sufficient lapse of time. 

Roffo (1939) and Florey (1941) demonstrated that tobacco 
tar is carcinogenic in animals. Muller (1939) found suggestive 
evidence of smoking as a factor in an investigation of 86 
patients with cancer of the lung; and in 1950 two large- 
scale inquiries were published. In America, Wynder and 
Graham (1950) questioned 605 men with carcinoma of the 
lung and found that 51-2% were excessive or chain smokers 
(more than 20 cigarettes per day for more than twenty years), 
compared with 19-1% in the general male hospital population 
without cancer. Only 1-3% of the cancer patients were non- 
smokers, compared with 4-6% of the non-cancer patients. 
They concluded that excessive and prolonged use of tobacco, 
especially cigarettes, seemed to be an important factor in the 
induction of carcinoma of the lung. 

Doll and Hill (1950) published the findings on smoking which 
they obtained in the M.R.C. investigation referred to earlier. 
A carefully conducted inquiry with other cancer and non- 
cancer control groups, it is the most important contribution 
to our knowledge of this aspect of the etiology of carcinoma 
of the lung yet published. Altogether 709 patients with 
carcinoma of the lung were interviewed—489 confirmed by 
necropsy, biopsy, or exploratory operation. Of the 649 
men 0:3% and of the 60 women 31-:7% were non-smokers. 
The corresponding figures for the non-cancer control groups 
were—men 4:2%, women 53-3%. Of the lung-cancer patients 
26% of the men and 14-6% of the women who smoked gave 
as their most recent smoking habits, before their illness, 
the equivalent of 25 or more cigarettes a day; only 13-5% 
of the male, and none of the female non-cancer control patients 
smoked as much. Cigarette-smoking was more closely 
related to carcinoma of the lung than pipe-smoking. No 
distinct association was found with i ing. They concluded 
that smoking was an important factor in the cause of carcinoma 
of the lung. 

All the 300 patients interviewed in our series were asked 
the same questions : 

1. The age-periods during which they had smoked. 

2. The amount they habitually smoked before coming into 

hospital. 

3. Details of their smoking history and the distinction 

between smoking pipes and cigarettes. 


Soon after the investigation started it became apparent 
that many of the patients did not understand what 
was meant by inhaling, or else attached meanings to 
it different from the usual one of drawing some of the 
smoke into the lungs. To many it meant taking a very 
deep breath after drawing some smoke into the mouth 
and to a few it meant swallowing the smoke. As the 
investigation continued, we became more and more 
convinced that the answers we were receiving to this 
question were unreliable, and finally we gave up asking. 
It is our opinion that anyone who smokes cigarettes 
must inhale a certain amount of tobacco smoke, at 
least as far as the main bronchi. 

The patients were placed in four groups according 
to their smoking history: non-smokers, cigarette- 
smokers, those who had only smoked pipes, and those 
who had smoked both a pipe and cigarettes. A non- 
smoker was defined as one who had never smoked more 
than an occasional cigarette at widely spaced intervals. 
Anyone smoking as much as one cigarette per day for 
three months would have been assessed as a. smoker. In 
practice we found no difficulty, for all our 300 patients had 
either smoked for periods over two years or fell easily 
within our definition of a non-smoker. The cigarette- 
smokers were subdivided into heavy (more than 20 per 
day), medium (10-20 per day), and light (less than 10 per 
day), by estimating their average consumption over the 
years they had been smokers. ‘This was not always easy, 
for many of the casual-labourer class smoke as many 
as they can afford, and so their consumption may vary 


TABLE VI—-NUMBERS OF SMOKERS AND NON-SMOKERS IN 
CANCER AND CONTROL GROUPS, WITH SEX-INCIDENCE 


Probability test 


Cancer (93) 5 (5-4%) 88 (94:6%) x? =0-0078 
Control (186) 12 (6-5%) 174 (93-56%) n= 1 
P>0-9 
Cancer (7) 4 (57-1%) 3 (42-9 %) Exact test 
Control (14) 11 (78-6%) , 3 (21-4%) P>0-0 


from 2 per day when out of work, to 15 per day when 
working, or perhaps 30-40 per day during overseas 
military service. If they had been heavy smokers for 
a third of their smoking life, or for more than six years, 
they were allotted to that group. Several men over 50 
had smoked heavily for three or four years during the 
first world war but since had been medium smokers ; 
they were allotted to the medium group. By including 
both 10 per day and 20 per day in the medium group, 
that group has been enlarged, but we feel that thereby 
the heavy and light groups become more accurate and 
significant. Pipe-smokers were divided into heavy (more 
than 4 oz. per week), medium (2-4 oz. per week), and 
light (less than’ 2 oz. per week). Those who had smoked 
both pipe and cigarettes were subdivided into heavy, 
medium and light groups by taking into account only 
their cigarette-smoking and classifying them accordingly. 


RESULTS OF SMOKING INQUIRY 


Smokers and Non-smokers.—Of 100 cancer cases, 9 were 
classified as non-smokers. Of the 93 men, 5 (5-4%) were 
non-smokers, and of the 7 women 4 (57-:1%) were non- 
smokers. The corresponding percentage in the 186 
control men was 6-5 and in the 14 control women 78-6. 
These figures are shown in table v1. 

Both sexes show no significant difference between the 
percentage of non-smokers in the cancer and control 


TABLE VII-—-COMPARISON OF SMOKING INCIDENCE IN MALE 
CANCER AND CONTROL GROUPS WITH THAT GIVEN BY DOLL 
AND HILL 


Non- Probabilit; 
smokers Smokers test 
Cancer patients 
Doll and Hill (649) 2 (3%) 647 (99-7%) x? = 17-26 
Present series (93) 5 (5-4%) 88 (94-6%) n=1 
Control patients P <0-001 
Doll and Hill (649) | 27 (4 $2} 622 (95-8%) x? = 1-23 
Present series (186) | 12 (6:5%) | 174 (93-5%) 


n= 
0-20 <P <0-30 


groups. In contrast Wynder and Graham (1950) and 
Doll and Hill (1950) found significant differences in the 
incidence of smoking in the cancer and control groups 
for both men and women, though this may perhaps be 
accounted for by the much larger samples which they 
used. It is of interest, however, to compare our figures 
with those of Doll and Hill, and this is done in table vu. 

It will be seen that in the male cancer group Doll and 
Hill have found a significantly greater incidence of 
smoking than is suggested by our figures (99-7% com- 
pared with our‘figure of 94:6%). This difference in 
incidence of smoking is not found significant in the 
control group, where the corresponding figures are 
95-83% and 93:5%. In the female patients, neither 
the cancer nor the control group show any significant 
difference in incidence: Doll and Hill gave 68-3% 
and 46-7% smokers for the cancer and control groups 
respectively, compared with our figures of 42:9% and 
21-4% smokers. 

The proportion of non-smokers in this series (9%) is 
higher than that found in previous series, and particularly 
so is the proportion in the males (5-4%). It was thought 
possible that some other factor might be at work in these 
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9 patients, but a careful review of their histories did 
not bring anything to light. 4 lived in suburban and 
2 in rural surroundings ; 5 had no possible occupational 
factors; the other 4 had been exposed to cotton-dust, 
railway fumes, mineral-oil, and flour. None had lived 
near a gas-works or other industrial source of atmospheric 
pollution. 

Type of Smoking.—The male and female patients 
have been taken together for this comparison since, 
although few women smoke pipes, the proportion of 
women who are smokers is sufficiently small to make no 
appreciable difference in the results. Of the 91 smokers 
in the cancer group, 68 (74-7%) were cigarette-smokers, 
8 (8-8%) were pipe-smokers, and 15 (16:5%) smoked 
both a pipe and cigarettes. The 177 smokers in the 
control group contained 138 (78-0%) cigarette-smokers, 
7 (4:0%) pipe-smokers, and 32 (18-0%) who smoked both. 
Table vit shows the percentages of the different types 
TABLE VIII—PERCENTAGE OF CANCER AND CONTROL SMOKERS 


(MALE AND FEMALE) WHO SMOKE CIGARETTES OR PIPE OR 
BOTH, AND AGE-DISTRIBUTION. CONTROLS IN PARENTHESES 


| Cigarettes 


. | Pipe and 
Age-group Pipe cigarettes 
30-39 | 5-5 (6-8) | 0 (0) 9.2 (0-6) 
40-49 29-7 (28-2) 11 (1-1) 4-4 (5-6 
50-59 | 25-3 (28-2) 5-5 (1-1) | 3-3 (7-3) 
60-69 | | (1-7) | (4:5) 
Total 74-7 (78-0) | 8-8 (4:0) | 16-5 (18-0) 


of smokers, divided into age-groups; and it will be 
seen that there is a remarkable similarity in the per- 
centages in the cancer and control groups. Doll and 
Hill, to distinguish between cigarette and pipe smoking, 
excluded those who had smoked both, and found that 
of the lung carcinoma patients who had smoked either 
pipes or cigarettes but not both, 5-7% were pipe-smokers 
compared with 9-7% in the corresponding section of the 
control patients. A similar comparison with our figures 
is given in table rx, and in contrast it will be seen that 
the percentage of pipe-smokers in the cancer group 
(10-5) is greater than that in the control group (4-8) 
though the difference is not significant. 

Comparison of our figures for the incidence of pipe- 
smoking with those given by Doll and Hill reveals 
no significant differences, however. Tor the cancer 
patients 7? = 1-85, n = 1, 0-10<P<0-20 and for the 
control patients y? = 2-77, n = 1, 0-:05<P<0-10. 

Amount Smoked.—The figures shown in table x 
were compiled according to our definition, given above, 
of heavy, medium, and light smokers. Considering the 
cigarette and pipe-and-cigarette smokers together as 
cigarette-smokers, we found that 38-5% of the cancer 
smokers were heavy cigarette-smokers compared with 
23-2% of the control smokers. This difference is 
statistically significant y? = 6:19, n = 1, 0-01<P<0-02. 


TABLE X—-PERCENTAGE OF CANCER AND CONTROL SMOKERS 


TABLE IX—-COMPARISON OF INCIDENCE OF PIPE-SMOKING IN 
CANCER AND CONTROL PATIENTS WHO SMOKE CIGARETTES 
OR A PIPE BUT NOT BOTH 


| | 
ae; Cigarette- Pipe- Probability 
smokers smokers test 
Cancer (76). 68 8 (10-5 %) 1: iit 
Control (145) .. | 138 | (4-8%) 0: 10 20 


Similarly only 7:7% of the cancer smokers are light 
cigarette-smokers, compared with 22-5% of the control 
smokers, and this difference is also statistically significant 
72 = 8-23, n= 1, 0-001< P< 0-01. 

The numbers who smoke a pipe only, and the numbers 
who smoke a pipe and cigarettes are too small to make 
useful comparison between cancer and control of the 
amount of smoking done by each of these types of 
smokers. This has been done for the cigarette-only 
smokers in table x1, and the result is highly significant, 
indicating that the amount of smoking in the cancer 
group is larger than that in the control group. 

This agrees with the conclusions of Doll and Hill, who, 
using 25 or more cigarettes per day as the definition of 
a heavy smoker, found 26% of lung carcinoma males 
fell into this category against 13% of non-cancer males. 

Duration of Smoking..—The number of years during 
which the cancer and control smokers had smoked 
regularly is shown in table xu. In those patients who 
had smoked a pipe and cigarettes consecutively rather 
than concurrently, the total number of smoking years 
was used ; thus the figures in the table do not differentiate 
between pipe and cigarette smoking. The-numbers in 
the two lowest groups are small, but on combining 
these groups it will be seen that there is a significant 
difference between the cancer and the control smokers. 
This difference does not appear to be a simple one since 
there are more cancer than control smokers in the 
20-29 group (50-5% against 32-2%) but less cancer 
than control smokers in the extreme groups (8-8% 
against 13% in the under-20 group, and 40-7% against 
54:8% in the over-30 group). 

The fact that the control patients had smoked for 
longer periods than those with lung carcinoma suggests 
that those who develop this disease may be more 
susceptible to any carcinogenic effect of smoking than 
normal people; but the difference is not enough for 
us to draw any definite conclusiorf. 

Arsenic in Tobacco.—If smoking is a possible factor, 
it is interesting to note that tobacco smoke contains an 
appreciable quantity of arsenic. 

Thomas and Collier (1945) have described a method of 
analysing the concentration of arsenic in tobacco smoke, 
employing combustion in the peroxide bomb, arsenic 
evolution, and titration of mercuric arsenide. The 
method of analysis attempts to simulate actual smoking 


WHO SMOKED CIGARETTES ONLY, A PIPE ONLY, AND A 


PIPE AND CIGARETTES, SUBDIVIDED BY AMOUNT SMOKED AND IN AGE-GROUPS 


Cigarettes only 


Pipe only Pipe and cigarettes 


| 


Age-group | | | 
Heavy Medium Light Heavy Medium Light Romy Me “ay Light 
>20 | 10-20 <10 | $8 | | “<10 
30 39{ Content 4-0 1-7 = | 0-6 
Cancer | 19-4 16-5 1-1 14 
40 49{ Control | 68 175 4-0 ies 1-1 | 0-6 | 3-4 17 
| | 

50 —59{ Control 7-9 0-6 06 | 28 | 23 2-3 

_ eof Cancer 44 6-6 33 2-2 4-4 
Cancer...  ..| 33-0 35-2 6-6 #8 9-9 
Total{ Cancer, “RS | 18-1 | 42-9 16-9 0-6 1-7 | 73 56 
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TABLE XII—NUMBERS OF CANCER AND CONTROL SMOKERS WHO HAD SMOKED FOR DIFFERENT LENGTHS OF TIME 


Number of years of regular smoking 


| 
| 
Cancer (91)... 3 (3-3%) 5( 55%) | 46 (50-5%) 21 (23-71%) | 16(17-6%) | = 8-62 
Control (177)... 4 (2:3%) | 19 (10-7% 57 (32-2%) 57 (322%) | 40 (22-6%) n=3 

| | | (first two groups combined) 

| 0-02 <P <0-05 


conditions. They found that the smoke contained 
11-23% of the arsenic on the average, the remainder being 
distributed between the ash and butts. The concentra- 
tion of arsenious oxide in the puffed smoke was 0-2-3-0 mg. 
per cubic metre with cigars, 1-7—5-7 mg. with pipe tobacco, 
and 3-3-10-5 mg. with cigarettes. It appears that a 
third to half of the arsenic in tobacco may be found in the 
smoke. 

Using a similar apparatus we arranged the following 
experiments. 


Puffs of air, 10 ml. in volume, were drawn through the 
burning cigarette, each puff lasting 1'/, sec. with a 10 sec. 
interval between each puff. The puffed smoke was drawn 
through an electrostatic precipitator and the arsenic in the 
precipitated material determined. The arsenic content 
of the ash, the butts and the whole cigarette was also deter- 
mined—the method used consisting of wet oxidation, distilla- 
tion in the magnuson microstill and calorimetric estimation by 
the molybdenum-blue method. 


The results are shown in table xm1. 

It must also be noted that tobacco-smoke provides 
an additional source through which tarry substances of 
known carcinogenic quality may enter the respiratory 
system. Tobacco tar has been proved to be carcino- 
genic when applied to the skin. It would be interesting 
to know if there is an increased incidence of bronchial 


TABLE XI--NUMBERS OF CANCER AND CONTROL SMOKERS WHO 
SMOKE ONLY CIGARETTES CLASSIFIED ACCORDING TO AMOUNT 
OF SMOKING 


! | | 
| Heavy | Medium Light | Probability 
| < 10 test 


> 20 | 10-20 | 


Cancer (68) 


30 (441%) 32 (471%) 6 (88%) = 11-54 


Control (138) | 32 (23-2) (55-1%) 30 (21-:7%) | n=2 
| 0-001 <P 
| <0-01 


carcinoma in the tobacco industry. The operations in 
processing leaf tobacco are dusty and workers are 
exposed to lead arsenate, but according to McCormick 
and his colleagues (1948) the arsenic content of the dust 
is low (<0-095 mg./As/m*), Daft and Kennaway (1950), 
and Daff, Doll, and Kennaway (1951) have estimated 
the arsenic content of 27 brands of cigarettes. The 
results do not suggest that there is a relation between 
the arsenic content and the incidence of lung cancer in 
different countries. 


SUMMARY 


Published work on the cause of cancer of the lung has 
been reviewed. 

An investigation has been made into the environmental, 
occupational, and smoking history of 100 patients with 
carcinoma of the lung, living in the Liverpool area ; 
200 inpatients of the same age and sex, suffering from 
diseases other than cancer, were also interviewed. The 
93 men and 7 women in the 100 studied were proven, 
by biopsy, necropsy, or operation, to have carcinoma 
of the lung. 

Careful questioning showed that 47% of the cancer 
patients had been exposed appreciably to various dusts, 
fumes, and smokes; 43° of the controls had been 


similarly exposed, and in approximately the same 
proportions. Only a slightly higher proportion of the 
cancer patients lived in industrial areas (60% as compared 
with 54-5% of the controls). An equal proportion of 
the two groups (16-17%) had lived near a gas-works 
or other industrial source of atmospheric pollution. 

No significant difference was found in the incidence of 
smoking, or of the proportion of cigarette-smokers, in 
the two groups. significantly higher proportion 


TABLE XIII—-DETERMINATION OF ARSENIC CONTENT OF 
CIGARETTES, AND OF THEIR SMOKE 


‘Sample Sample Sample C 


Portion of cigarette smoked Ree | 80-85% | 80% | 17% 
Vol. of air drawn through cigarette, | | 
per g. of tobacco consumed fs 0-641. | 0-69 ] | 0-67 1. 

Arsenic * in: Puffed smoke 21, 25/17, 1:8 1-7, 1-9 
Ash .. 30-6, 26-0 |19-6, 21-8 |32-9, 32-4 
Butts 17-7, 16-8 |10-8, 10-9 \L7-1, 15-6 
Whole cigarette 70-6, 64-4 (38-3, 38-0 |73-0, 70-0 

Concentration in | 

mg. As,O;/m* os 3-6 2-6 | 2-7 


* Parts per million of As,O, calculated on original weight of cigarette. 


(33-0%) of the cancer smokers had smoked more than 
20 cigarettes per day than had the non-cancer smokers 
(18:1%). There was a slightly higher proportion of 
pipe-smokers among the smokers with cancer than 
among the smokers without cancer. 

It is possible that heavy smoking of cigarettes may 
be a factor in the etiology of carcinoma of the lung. 


We acknowledge the help of our colleagues and especially 
of Mr. Ronald Edwards and Dr. R. Winston Evans. 
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FURTHER STUDIES ON THE NATURAL 
TRANSMISSION OF THE COMMON COLD 
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From the Common Cold Research Unit, Harvard Hospital, 
Salisbury 


Tuat the common cold may be transmitted from man 
to man by the instillation into the nose of bacteria-free 
filtrates of infective nasal washings has been established 
by several workers and fully confirmed at the Common 
Cold Research Unit, Salisbury. This information, how- 
ever, throws little light upon the ways in which colds 
are transferred under natural conditions. The present 
report is concerned with attempts to. study the trans- 
mission of colds under conditions closely resembling those 
of normal social intercourse. 


EARLIER EXPERIMENTS 

Earlier attempts to study the natural transmission of 
colds at this Unit had proved difficult. As already reported 
(Andrewes 1949), 19 normal persons in one trial were 
exposed for ten hours to others with early colds, and 
only one infection developed as a result ; this was in a 
person exposed to another in the presymptomatic 
incubation period. In a second test none of 4 exposed 
people, and in a third attempt only 1 of 5, caught colds. 
Similar difficulty in producing naturally transferred 
infection was reported by Kerr and Lagen (1934). 

In 1950 an experiment was made on an island off the 
north coast of Scotland (Andrewes et al. 1951) : 

The hope was that people conditioned by three months’ 
complete isolation would have acquired enhanced suscepti- 
bility and thus permit us to answer questions about the 
route of transfer of infection. The possibility of transfer by 
means of droplet nuclei or by contamination of the environ- 
ment was explored by much the same techniques as are 
described below. 12 people thus exposed to 10 people with 
gee colds failed, to our surprise, to contract infection. 

colds to which they were exposed were of one of our 
“pedigree strains ’’—i.e., one which had been artificially 
passed in series from one person to another by nasal instillation 
of stored washings. When later, in contrast to earlier failures, 
a natural or “‘ wild’ cold in a crofter did ‘‘ jump ”’ naturally 
to 3 of 8 of the exposed “ islanders,” we were led to consider 
the possibility that “ wild ” colds might have better powers of 
“jumping ’’ than had the “ pedigree ’’ ones which had been 
used not only in the experiment on the island but also in all 
our previous tests at Salisbury. 

We therefore decided to make more transmission 
experiments, using people with natural colds as ‘‘ donors ”’ 
of infection. In several trials we used children, since 
Lidwell and Sommerville (1951) have produced evidence 
indicating that they spread colds more readily than do 
adults. 

EXPERIMENTAL METHODS 

The organisation of the Common Cold Research Unit 
and methods used in experiments with human volunteers 
have already been described (Andrewes 1949). In the 
present experiments all the volunteers were examined 
clinically on arrival at the Unit and on each morning of 
their subsequent stay. On the day of arrival the volunteers 
were placed in isolation. Most of them were accom- 
modated in pairs, but some remained in single isolation. 
Those who were passed as fit to take part in the experi- 
ments were all in good general health, aged, with three 
exceptions, 19-45, with a preponderance of females 
(141 females, 90 males). 

Any volunteer showing signs of a cold during the first 
three days of observation was exclided from the experi- 


ment, and if the volunteer was one of a pair in isolation 
both were excluded. Those remaining free from signs 
of a cold on the morning of the third day after arrival 
were exposed later that day to possible risks of infection 
by the experimental procedures under investigation. 
Clinical observations of the volunteers in isolation were 
continued until the ninth day after arrival. Allocation 
to the experimental groups was made by the bacteriolo- 
gist, using random sampling numbers. The nature of 
the exposure was not made known to the clinical observer 
until he had written up his assessments at the end of each 
experiment. In the final analysis of colds induced as a 
result of the procedures only those volunteers developing 
typical symptoms and signs subsequent to exposure have 
been recorded as having had colds. Those with doubtful 
signs, or subjective evidence alone, have been classified 
with those having had no colds. 

People with ‘‘ wild’’ or natural colds of recent onset 
have been selected as ‘* donors.”’ 


Comparison of Transmission of Colds by Different Routes 

The object of these experiments was to determine 
whether or not colds could be transmitted by droplet 
nuclei alone or by indirect contact alone, these con- 
ditions being compared with full exposure allowing all 
normal routes of transference to operate. Five similar 
experiments were made, involving 82 volunteers and 22 
donors. The details of the procedure are described below ; 
not every method was used in every trial. 


Exposure to infected droplet nuclei—A room of about 
2000 c.ft. was divided into two with a blanket extending to 
within about | ft. of the side walls, floor, and ceiling. A fan 
ensured good mixing of the air throughout the whole chamber. 
5 or 6 healthy volunteers sat on one side of the partition ; 
they were asked to read or to sew quietly throughout the 
experiment. After a short interval to allow particles in the 
atmosphere to settle again, the donors and one observer, 
wearing sterile gowns to minimise the secondary release of 
infected particles from clothing, entered and sat on the other 
side of the partition. The donors were encouraged to play 
games involving talking, shouting, or singing but little bodily 
movement. Sneezing-powder (o-dianisidine hydrochloride) 
was liberated half-way through the experiment. A wide tube, 
connected to a slit-sampler, operated outside the chamber, 
enabled the bacterial content of the air to be measured at 
intervals. The number of colonies of Streptococcus salivarius 
grown on a selective medium (Williams and Hirch 1949) 
was taken as an indication of the degree of contamination of 
the atmosphere by secretions from the respiratory tract. 
After a 2-hour exposure the donors left the transmission 
chamber, removed their gowns, and went to another room, of 
similar size but without a central division, for the second 
part of the experiment. The volunteers returned to 
their flats and remained in isolation until the end of 
the trial. 

** Full contact.”"—The conditions of exposure in this group 
were those of normal social contact. The same donors as in 
the first experiment mixed freely with a second party of 
healthy volunteers for a further period of two hours, eating 
luncheon together and later playing cards and other games. 
No bacterial samples of the air were taken in this room, but 
an observer again noted outstanding incidents, such as 
sneezing, coughing, and violent nose-blowing. At the con- 
clusion of this experiment the donors departed and the 
volunteers returned to isolation. 

Indirect contact in contaminated environment.—The third 
group of volunteers was next exposed to the environment 
which had been contaminated by the donors in the full- 
contact exposure. Playing-cards and other objects handled 
by the previous occupants were again used, and once more the 
period of exposure was two hours. Before the volunteers 
entered the contaminated environment, the room was aired 
for 10 minutes by opening windows and doors, to diminish the 
likelihood that infective particles would remain in the air. 


RESULTS 


The results of these experiments are summarised in 
table 1. In tliree instances children aged 8-13 years aéted 
as donors, and in two others adults were used. Two 


, 


q 
she 
of 
rks 
of 
in 
on 
1-0 
te. 
ors 
of 
an 
ay 
lly 
vo. 
ng, 


658 THE LANCET] 


developed in 25 to ‘droplet 
infection, three in 32 exposed to full contact, and two in 
25 exposed to a contaminated environment. The two 
colds in the last group were in volunteers occupying the 
same flat. One Of these had minimal symptoms on 
arrival but remained clear during the quarantine period 
and was included in the trial. Symptoms returned on 
the day after exposure to the contaminated environment, 
and next day her partner showed signs of infection. 
Possibly a missed quarantine cold was responsible for 
both these infections; all the other colds shown in 
table 1 were separate incidents in different flats. 

Another experiment is best considered separately ; 
the results are not included in table 1. Of 8 volunteers 
exposed to 5 children with colds 4 became infected. 
Conditions in this trial differed from those already 
described in two ways: the donors were, in part, younger 
children, their ages being 13, 11, 6, 5, and 4 years; 
also games were played, including blowing and nose-to- 
nose passing of a matchbox, rather a closer degree of 
contact, in fact, than is likely to operate commonly as 
a means of cross-infection. From all the experiments 
together we cannot conclude that children were more 
effective donors than adults. 

Bacterial counts made during the droplet nuclei 
experiments indicated that there was considerable 
contamination of the atmosphere of the chamber with 
organisms from the respiratory tract, although the 
average for one trial was considerably lower than the 
other three. The number of colonies of Strep. salivarius 
per c.ft. of air sampled in one trial rose from an initial 
figure of 0-16 in the absence of children to 0-9 shortly 
after their entry, and to a peak of 3-2 per c.ft. immedi- 
ately after the release of sneezing-powder. These figures 
are about twenty times as high as those found in 
recent trials in infants’ school-rooms (Air Hygiene Com- 
mittee of the Medical Research Council, personal 
communication). 


TRANSMISSION BY MEANS OF MISTS 


Since the results of exposure to infected droplet nuclei 
indicated that the common cold could spread by this 
means, studies were made with artificial mists of infected 
particles. In many instances material stored at —76°C 
in dry ice was used. 

The apparatus consisted of a Collison-type spray, the metal 
parts of which were plated with gold. In the first two experi- 
ments power was supplied in the form of compressed air at a 
pressure of 10 lb. per sq. in., but it was found more satisfactory 
to use nitrogen from a cylinder at the same pressure. The 
droplet cloud was carried through a length of wide-bore rubber 
tubing to the nose-piece of a B.L.B. mask as used for the 
nasal administration of oxygen. When the source of power 
was nitrogen, a separate tube added pure oxygen to the 
inhaled vapour in the mask. 

After the face-piece had been fitted and tested for leaks, 
the gas supplies were switched on, and the volunteer was 
instructed to inhale through the nose and to exhale through 
the mouth. A separate mask was used for each volunteer, and 
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the virus suspension in spraying was 
after every 10 or 20 minutes’ spraying. To reduce the 
inactivation due to the concentration of salt in the droplets, 
washings collected in 0-2% sodium chloride were selected in 
preference to those taken i in physiological saline solution, and 
dilutions were made in distilled water. Protein, in the form 
of 0-2% bovine albumin, was also added to the spraying fluid. 
The true output of the spray under the conditions of the 
experiment was calculated to be 0-035 ml. per minute, and 
spraying for 5 minutes should deliver about the same dose of 
virus as that contained in 1 ml. of a 1 : 5 dilution of 
filtrate. 

To investigate the possible effects of spraying on the 
infectivity of the material, the mist produced by the spray 
was drawn through 5 ml. of 10% broth-saline solution in a 
sampler containing small glass beads. After sampling for 
5 or 10 minutes, the fluid was removed and the sampler was 
washed with a further 5 ml. of broth-saline solution. The spray 
sample was next tested in volunteers by the normal 
technique of inserting 0-5 ml. into each nostril in the form 
of drops. 

As a further check on the output of the spray, and on the 
harmlessness of the process to a virus suspension, tests were 
made with influenza virus. Infected allantoic fluid from an 
A-prime strain A/Sweden/3/50 was diluted 10°* in distilled 
water containing 0-2% bovine albumin and a small amount 
of radioactive iodine (I'*!) was incorporated in the spraying 
mixture. The resultant mist was sampled in 10% saline 
solution, and the virus content of the original fluid and of the 
spray sample was determined by inoculating dilutions of both 
fluids into the allantoic cavity of developing 10-day hens’ 
eggs. The dilution in the spray sample was estimated by 
measuring the radioactivity of both fluids with a Geiger 
counter. The results indicated that there had been no 
appreciable inactivation of influenza virus by spraying. It 


TABLE II—SUMMARY OF SPRAYING TESTS 


aS ge 
Serial nos. os); as 
Test .8] o= 

Spray '/, minute. 114, 115, 116 3 | 13 | 16 | 20-0 
Spray 3 or 5 minutes 114, 115, 120 4/11 | 15 | 26-7 

Spray collected and 

given as drops 116, 120,121 4 | 16 | 20 | 20-0 
Drops 1:5 or 1: 10 114,115 4 4 8 | 50-0 
Drops 1: 50 or 1: 100 | 114, 115, 116,120,121 | 11 | 19 | 30 | 36-7 


would, of course, be unwise to assume that the common cold 
virus is as stable as that of influenza. 


The results of the spraying tests are shown in table u, 
which shows that the common-cold virus can survive 
the spraying, and that a cloud of infected droplets will 
produce colds in some of the, persons exposed. The 
figures suggest, however, that the same volume of 
material was less effective as spray than as drops; they 
are not, however, highly significant (P—0-07). 


CONTAMINATION OF EXTERIOR OF NOSE 


Three experiments were made in which infective 
secretions were applied only to the outside of the nose. 


TABLE I-—-SUMMARY OF CONTACT EXPERIMENTS 


| | 
} 


Droplet nuclei | Full contact | Cotes 
| 
j j 
| 
Trial count of Subsequent Subsequent | Subse uent 
(1951) No. of colds No. of | No. of | cok 
sampled | varius yong | 
c.ft. of | 
106 Jan. 31 4 Children 12 2-8 6 1 5 6 1 5 5 0 5 
108 March 3 4 Children 48 1:7 8 1 7 7 0 7 6 2 4 
112 April 28 vs 4 Children 48 0:35 5 0 5 5 0 5 6 0 6 
122 Sept. 22 me 5 Adults 60 2:2 6 0 6 7 0 7 8 0 8 
124 Oct. 17 5 Adults 7 2 | 5 
Total | 25 | 2 23 32 { wie, 9 | 2% | 2 23 
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TABLE ITI—SUMMARY OF TESTS OF APPLICATION OF VIRUS TO NOSE 


Subsequent colds in | 
Trial Duration volunteers 
ay Date Nature of exposure sional | Comments 
(hr.) + No. of 
| volunteers 
124 Oct. 17, Full contact . ‘ ee 2 2 5 7 
1951 Contaminated handkerchiefs oa 24 0 8 8 | 
125 Nov. 28, | Dry pack in nose 2 0 10 10 | Material produced 6 colds in 10 
1951 Wet pack in nose 2 2 7 9 | volunteers in trial no, 123 
127 Jan. 2, | Drop’ 5 3 
1952 Wet pack 2 2 5 7 | 
Paint .. 1 0 7 7. | 
126 Dec, 12, Virus painted around external nares 0 7 7 Material produced 6 colds in 10 
1951 Virus administered as drops. . 0 4 4 volunteers in trial no. 123 


No colds developed in 22 volunteers so exposed. The 
details of the experiments are as follows : 


(1) Sterile cotton-wool swabs mounted on wooden applicators 
were soaked in infected material, and about 0-1 ml. was 
painted on the skin round the external nares. The 7 volunteers 
so treated were instructed not to touch or to wipe the nose for 
an hour after this procedure. Four volunteers received 1 ml. 
of a 1: 10 dilution of the same material by the usual 
dropping technique. No colds resulted in either group, 
although the material, a filtrate of infected washings from a 
young adult with a “ wild” cold, had previously produced six 
colds in 10 volunteers. 

(2) Nasal blowings from 5 adults with recent colds were 
collected on ‘ Cellophane ’ handkerchiefs. These were washed 
off with 10% saline solution, and the pool of about 15 ml. of 
crude material was shaken with glass beads and then centri- 
fuged to remove gross debris. The opalescent supernatant 
fluid was distributed in 1 ml. quantities, on the centre of clean 
linen handkerchiefs, which were refolded and issued to 8 
healthy volunteers, Each volunteer was instructed to blow 
the nose on the contaminated handkerchief immediately, 
and to use the handkerchief throughout the succeeding 
twenty-four hours. The interval between contamination of 
the handkerchiefs and their fitst use by the volunteers was 
usually about half an hour, during which time most had dried 
sufficiently to be passed as clean handkerchiefs by the 
volunteers using them. No colds developed as a result of this 
procedure, although there were two colds in 7 other volunteers 
who were exposed to the 5 donors of the infected secretions for 
two hours under conditions of full contact. 

(3) Eight-inch squares of sterile gauze, folded into pads 
eight layers thick, were contaminated by dropping 0-5 ml. 
of undiluted nasal washing into the centre of each. The 
impregnated pads were immediately handed to volunteers, 
who were instructed to spread the contents of the gauze over 
the outside of the nares and to repeat the process at short 
intervals for an hour, during which time they were neither to 
wash the hands nor to blow the nose. Concurrently 8 other 
volunteers received the same material, diluted 1 : 2 in broth- 
saline solution, by the usual dropping technique, and a 
third group of 7 volunteers was infected by means of packs 
inserted into the nose (see below). No colds developed in the 7 
volunteers who applied the material to the outside of the 
nose, whereas 5 out of 8 receiving drops developed colds, and 
two colds developed in the third group. 


It thus appears that the placing of infective secretions 
round the outside of the nose is unlikely to produce a 
cold. The absence of colds in the group of volunteers 
using contaminated handkerchiefs for twenty-four hours 
was unexpected. The result suggested that the virus 
might be particularly sensitive to drying. To test this 
hypothesis infective secretions were allowed to dry on 
gauze before being used for transmission studies. 


COMPARISON OF MOIST AND DRY PACKS INSERTED INTO 
NOSE 

Sterile ribbon-gauze strips 12 in. in length were soaked 

in 0-25 ml. of material known to be infeetive. Each strip 

was then kept over calcium chloride in a sealed container 

at room-temperature for an hour, after which the packs 

appeared to be quite dry. A second series of gauze strips 


was impregnated with the same amount of material 
shortly before the time of insertions. Volunteers were 
allocated in random fashion to one of two groups, and 
the appropriate gauze strip was inserted into one nostril 
with a sterile wooden applicator and remained in position 
for two hours. The results of this experiment are shown 
in table 11. There were no colds in 10 volunteers exposed 
to infection by dry packs, and two colds among 9 exposed 
to moist packs. The numbers do not permit a statistical 
comparison of the two methods, but suggest that there 
has been inactivation of the virus as a result of the 
drying. 
DISCUSSION 


An analysis of the results in this Unit has shown that 
an average of 50% of volunteers may be expected to 
develop colds after the instillation of infected drops into 
the nose, irrespective of age, frequency of natural colds, 
or time since last cold. Though individual susceptibility 
varies considerably, the sensitivity of a group of 6-8 
volunteers to infection with a given strain of virus may 


be expected to be rather more constant. Wherever 
possible such numbers have been used; otherwise 
duplicate experiments have been made on smaller 


groups. 

Standardisation of the dose of infective material in 
transmission studies presents much greater difficulties. 
Although donors were selected on a history of recent 
onset of symptoms, together with nasal obstruction and 
discharge, it was impossible to assess the amount of 
secretion disseminated by different people other than 
by a crude estimate based upon direct observation. 
By using groups of 4 or 5 donors it was hoped that the 
effects of this variation might be lessened. As seen in 
table 1, two groups of donors failed to pass their colds 
on by any route. In one of these the observer reported 
that the children acting as donors were quiet throughout 
the experiment, and this is reflected in the low figure for 
aerial contamination in this group. In the other trial 
no colds developed after exposure to 5 adults, although 
the plate counts indicated a considerable degree of 
contamination of the atmosphere. 

With such a low rate of positives comparison between 
the three groups is clearly unjustifiable. There is 
definite evidence that colds may pass from person to 
person as a result of normal social contact, and that 
exposure only to infected droplet nuclei will produce 
colds in a small proportion of those exposed. The 
evidence for spread by indirect contact is, as explained 
above, less convincing, and further experiments are 
needed before the importance of this route can be 
estimated. 

The fact that colds did develop as a result of droplet 
spread, in spite of the relatively small amount of material 
which can have reached the noses of the recipients, 
suggested that experimental infection of volunteers with 
a given quantity of virus might be more readily achieved 
by exposure to infected droplets than by other methods. 
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Comparative tests were therefore made with artificial 
droplet mists. Using strong virus suspensions we could 
induce colds in about 1 in 5 of persons inhaling the 
zrosol for 1/,-5 minutes. When, however, about the 
same dose of virus was introduced into the nose in the 
form of drops, the rate of “ takes” rose to 1 in 3 or 1 in 2. 
Experimentally, therefore, it appeared that infection 
by means of mists was a less effective method of inducing 
colds in volunteers than our customary method of 
applying drops to the nose, The technique has the 
further disadvantages of requiring more complicated 
apparatus, and of using much greater quantities 
of virus. 

The transmission of any agent by indirect contact 
involves three stages. The environment must first be 
contaminated by an infected subject, the secretions must 
be in a state in which they retain their infectivity, and 
they must be picked up by a susceptible person and 
transferred by him to the nose. If we apply these ideas 
to our trials with the common cold, the available evidence 
suggests that infected secretions are rapidly inactivated 
by drying. Further, even when the route of transmission 
has been shortened to the extent of applying material of 
known infectivity to the outside of the nose, no colds 
have resulted. 

Experiments made earlier, with fluorescent dyes used 
as tracers, had shown how readily secretions could be 
passed directly and indirectly from one person to another 
(J. E. Lovelock and K. R. Dumbell, personal com- 
munication). The present results do not support the 
idea that this transfer is necessarily effective, and 
indeed suggest that indirect contact is unlikely to play a 
major part in the spread of the common cold. Our 
tentative conclusions apparently conflict with a state- 
ment which has been made on several occasions: Arctic 
explorers are reported to develop colds when undoing 
bales of clothing which have been kept packed up for 
many months. The implication is that the agent con- 
cerned is very stable. One must assume either that their 
symptoms were due to something other than the common 
cold or that their isolation had conditioned them to 
respond to very small doses of virus. In the present 
experiments “ takes ’’ as a result of direct contact compare 
not unfavourably with the natural rate of cross-infection 
in homes (ef. Lidwell and Sommerville 1951); that they 
are rather fewer is not surprising in view of the fact that 
in our experiments there was a single period of exposure, 
whereas in the observations of Lidwell and Sommerville 
contact was for some days. 

The question discussed here is important. We are 
very conscious that the low incidence of colds induced 
as a result of our experiments has meant that our findings 
are much less conclusive than we could have wished. 
It is probably true that the development of an overt 
cold in man is determined more by the varying suscepti- 
bility of the person than by the are of exposure to 
the causal agent. 


CONCLUSIONS 


Though common-cold infection may spread from person 
to person by normal social contact, and through the air 
in the form of droplet nuclei, the rate of clinical cross- 
infection is low. 


We found no evidence suggesting that spread by 
indirect contact is of major importance in the natural 
transmission of the common cold. 


Our results suggest that the virus of common cold may 
be sensitive to dryi ing. 
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UNIVERSITY COLLEGE 
HOSPITAL 


PHARMACIST, UNIVERSITY 

COLLEGE HOSPITAL 

In a previous paper (Bolton Carter 1951) it was shown 
that the incidence of thrombophlebitis resulting from 
intravenous infusions could be diminished by limiting 
the duration of infusion to eight hours. 

So far as practicable this procedure has been followed 
with all infusions set up in the surgical unit of University 
College Hospital over the last two years. During this 
period there has been no case of thrombophlebitis severe 
enough to cause the patient gross discomfort. 

All the infusions have been carefully followed up, with 
inspection of the infusion sites, for a week afterwards, 
and all cases showing 1/, in. of venous thrombosis with 
1/, in. of surrounding inflammation, or more, have been 
recorded as cases of thrombophlebitis. 

From January, 1951, to August, 1951, the results were : 


Infusions running for less than eight hours : 
121 produced no reaction, 
15 thrombophlebitis. 
Infusions running for more 9 eight hours : 
3 produced no reaction. 
7 thrombophlebitis. 


Thus 11% of the infusions running for less than eight 
hours produced thrombophlebitis. 

All of these infusions consisted in some part of 5% 
dextrose. Since solutions of dextrose when autoclaved 
become acid, it was decided, as the next step in the 
investigation of infusion thromphlebitis, to study this 
factor. For three months the pH of every bottle of 
infusion fluid was measured electrometrically with a 
glass electrode, and it was found that the pH of whole 
citrated blood and of physiological saline solution was 
reasonably constant, being slightly on the acid side of 
normality, whereas that of the dextrose solution varied 
between 3-1 and 5-8, averaging 4:5. Having established 
that the dextrose solution was the only infusion fluid with 
an unstable and acid pH, a trial of buffered dextrose 
with a stable pH was started. 


BUFFERED DEXTROSE 

Previous work had shown some of the difficulties of 
buffering dextrose. Hudson and Tarlowski (1947) and 
Bryan and Grainger (1950) found that the addition of 
sufficient phosphate buffer to prevent the pH falling 
below 6 caused so much caramelisation as to render the 
solution unfit for use. Other methods tried by these 
workers are either impracticable or have the disadvantage 
of causing auto-agglutination and hemolysis in vitro. 

We have tested the effect of 0-2% and 0-5% of di- 
sodium hydrogen phosphate and 0-5% of trisodium citrate 
as buffers for 5% dextrose, and found the latter to give 
consistently a slightly higher pH. Such buffered solutions, 
however, have a well-marked brown colour due to 
caramelisation. 

Since sodium metabisulphite has proved useful as an 
antoxidant in several injections, its effect was tested in 
preventing the darkening of buffered dextrose solutions. 
It was found that in concentration of 0-01% the colour 
was reduced from dark brown to pale yellow, and that 
with 0-1% the solutions were almost colourless or at the 
most pale yellow. 

Although the dark-brown solutions have generally 
been regarded as unfit for use and pharmaceutically are 
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unsatisfactory, there seem to be no references to clinical 
tests on such coloured solutions. Previous experience has 
led us to conclude that the coloration is not harmful. In 
testing the effects of buffered dextrose solutions, therefore, 
it was decided to try two types of solution, one coloured 
by caramelisation, and the other with the factor con- 
trolled, to see if the incidence of thrombophlebitis would 
be reduced. The following solutions were used : 

(1) 5% dextrose with 0:5% sodium phosphate; after 
autoclaving this was deep brown and had a pH of 5-56. 

(2) 5% dextrose, 0-5% sodium citrate, and 0-1% sodium 
metabisulphite ; after autoclaving this was almost colourless 
and had a pH of 6-05. 

Although sodium metabisulphite tends to lower the 
pH slightly, this is more than offset by its action in 
preventing oxidation of dextrose and consequent increase 
in acidity. 

In preparing solution (2) some difficulty was encountered 
with the effect of citrate in causing flaking of glass in 
transfusion bottles, but this was overcome by washing 
with acid and rinsing thoroughly before use. 

Results 

From August to November, 1951, when the pH of all 
infusions was being estimated and unbuffered dextrose 
was used, the results were : 

Infusions running for less than eight hours : 

88 produced no reaction. 
thrombophlebitis. 
Infusions running for more than eight hours : 
produced no reaction 
thrombophlebitis. 
Thus 17% of infusions running for less than eight hours 
produced thrombophlebitis. 

From November, 1951, to February, 1952, the 5% 
dextrose solution was buffered as described above, and in 
this period the pH of all bottles of infusion fluids was 
estimated and in all cases approximated to normal. The 
results in this series were : 

Infusions running for less than eight hours : 

109 produced no reaction. 
23 thrombophlebitis. 
Infusions running for more than eight hours : 
10 produced no reaction. 
” thrombophlebitis. 
Thus 17-5% of infusions running for less than eight hours 
produced thrombophlebitis. 

The incidence of thrombophlebitis had not, therefore, 
been lessened by buffering the dextrose. 

There were no clinical signs of toxicity from the 
buffered dextrose, and no difference was noted between 
the effects of the coloured solutions and those of the 
colourless solutions. 

Since the institution of the eight-hour limit for infusions 
no case of severe thrombophlebitis has been seen in the 
wards of the surgical unit. 


SUMMARY 


In order to see if the incidence of thrombophlebitis 
resulting from intravenous infusions could be reduced 
the 5% dextrose solution used for infusion was 
buffered with either 0-5% sodium phosphate or 0-5% 
sodium citrate and 0-1% sodium metabisulphite, thereby 
approximating its pH to that of normal blood. 

There were no toxic reactions to the buffered dextrose, 
but the incidence of thrombophlebitis was unchanged. 

The importance of the time-factor, if the incidence 
and severity of thrombophlebitis is to be reduced, 
is confirmed. 


This investigation was carried out under the guidance of 
Prof. R. 8S. Pilcher, and much of the work was done by 
Messrs. J. M. Doyle, A. W. Johnston, J. L. Somervell, and 
P. K. Thomas, house-surgeons on the Surgical Unit when the 
investigation was in progress. 
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HEPATIC CHOLESTEROL CONTENT IN 
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AN increase in total cholesterol of liver, mainly due 
to the esterified fraction, is known to occur in various 
types of fatty livers produced experimentally in animals 
by dietary means. 


In the so-called “fat ’’ fatty liver of choline deficiency 
resulting from the feeding of high-fat low-protein diets to rats 
a small but definite increase in the cholesteryl-ester content 
was reported by several workers (Best et al. 1934, 
Channon and Wilkinson 1936, Ridout et al. 1946, Gajdos 
1951). 

In the fatty liver of depancreatised dogs maintained with 
insulin a considerable increase in the cholesteryl-ester fraction 
was noted, although triglycerides accounted for the major 
part of the accumulated lipids in the liver (Kaplan and 
Chaikoff 1937). 

The most striking increase in the cholesteryl-ester content 
of the liver was found in the severe fatty livers produced in 
rats by feeding cholesterol in the diet (Okey 1933, Chanutin 
and Ludewig 1933, Best et al. 1934). 

Gavin and McHenry (1941) reported that fatty livers charac- 
terised by the accumulation of large amounts of cholesterol 
were found in rats given biotin, and that this type of fatty 
liver was resistant to the action of choline but could be 
prevented with inositol. However, Best et al. (1946) were 
unable to confirm these findings. 


Although there is experimental evidence that choles- 
terol accumulates in fatty livers of dietary origin in 
animals, it is not known whether a similar accumulation 
of cholesterol occurs in human fatty livers of nutritional 
origin. Severe fatty infiltration of the liver, almost 
certainly due to malnutrition, is common in kwashiorkor 
(infantile pellagra, malignant malnutrition) which was 
first adequately described by Williams (1933) in West 
Africa and later studied in greater detail in Africa and 
the West Indies. This disease, with all its characteristic 
features, occurs in India (Ramalingaswami et al. 1948) 
and is called nutritional c@ema fsyndrome’’ by 
Gopalan and Patwardhan (1951). In these laboratories 
we also have found fatty infiltration of the liver in 
adults with nutritional cedema (unpublished observa- 
tions). We report here our findings on the cholesterol 
content of the liver in 6 children with kwashiorkor and 
6 adults with nutritional edema. 


TABLE I—FATTY INFILTRATION AND CHOLESTEROL IN LIVER 
BIOPSY SPECIMENS 


| | | Cholesterol 


content 
Age | Fatty Anisotropic, °°? 
Case no. (yr.) | SeX infiltration) material | Be). 
| dry tissue) 
Kwashiorkor : 
1 4 +++ + + + 
2 4 F | ++++4 +++ + 10-44 
3 3 M Nil 
4 F + + 
5 + 4+ Nil 3-250 
6 Mig et Nil 1-666 
7 1 F ++++ Nil 2-818 
8 1*/, F oe 
edema : 
4( M + ++-4 
1¢ 38 | M Nil 333 
11 | 35 M | Nil 9-00 
12 30 M + Nil 1-692 
13 | 55 M | ++ Nil 1-727 


— 
Normal value 0-24—0-388 % of weight of fresh tissue (BJoor 1943, 
Ralli et al. 1941). 


* Classical pellagra, with cedema. 
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TABLE Il—-FATTY INFILTRATION AND CHOLESTEROL IN LIVERS 
AT NECROPSY 


| | | 
| Total | Percen- 
| Eotel choles- | tage of | Fatty | Aniso- 
Case | A | (4, ae terol | total | infiltra- | tropic 
nO ( Sex | velent | (% of | choles- tion | material 
y welght | in (histo; 
Apa and of dry oO ogical) | logical) 
tissue) | tissue) | lipids 
4 | 3 | 13-4 2079 | 155 | 4 Nil 
15 | M | 20-88 | 1424 | 68 | ++ | Nil 
16 | 35 M | 45-33 1777 | 398 ++4+4+) Nil 
17 | 40 M 13-01 1-422 | 10-4 | + Nil 


PRESENT OBSERVATIONS 


Our attention was first drawn to the cholesterol com- 
ponent of the liver lipids in these conditions by the 
observation that, in some sections of liver biopsy speci- 
mens stained for fat with Sudan rv, a crystalline material 
in the form of flat plates with notched edges and needles 
was present inside the fat globules. The crystals stained 
poorly with Sudan tv. They were absent in sections from 
the same livers which were exposed to alcohol and xylene. 
The fact that they were doubly refractile under polarised 
light made us suspect that they might be cholesterol. 
The biopsy specimens, fixed in neutral formalin, were 
subjected to quantitative chemical estimation of choles- 
terol by the Liebermann-Burchard reaction. The results 
are given in table 1. Because of the small size of the 
biopsy specimens it was impossible to estimate any 
lipid fraction other than total cholesterol. In a few 
cases coming to necropsy, however, the total lipids were 
also estimated ; the results are given in table 1. The 
severity of fatty infiltration of the livers was graded 
arbitrarily as 0 to 
+++-+ on exam- 
ination of Sudan- 
stained sections. 
The amout of ani- 
sotropic material 
in the sections 
was also graded in 
a similar manner 
on examination of 
the sections under 
polarised light. It 
will be seen from 
the tables that, in 
the livers in which 
chemical estima- 
tions were possible, 
there is moderate 
to considerable 
increase in the cho- 
lesterol content. 
Case 2, whose liver contained the greatest amount of 
anisotropic material (fig. 1), also showed the highest 
cholesterol value. Another liver biopsy specimen from the 
same case, after four weeks’ treatment with skimmed-milk 
powder, showed almost complete disappearance of 
anisotropic material (fig. 2). The specimen also showed 
a striking reduction in the amount of sudanophilic 
material. 


Fig. |—Biopsy specimen of liver (case 2) 
under polarised light, showing large 
amounts of anisotropic material ( x 70). 


DISCUSSION 


The pathogenesis of accumulation of cholesterol in 
the livers is not quite clear. The accumulation of 
cholesterol is accompanied in all cases by large amounts 
of Sudan-stained droplets, which are presumably neutral 
fat. This seems to resemble the accumulation of choles- 
terol in the ‘fat’? fatty liver of choline deficiency in 
rats, in which the deficient formation of lecithin would 
be expected to lead to an accumulation of cholesteryl 
esters for lack of recipients-for their fatty acids (Peters 
and Van Slyke 1946). Our observations, however, show 


that there is no direct correlation between the amount 
of cholesterol and the severity of fatty infiltration 
assessed histologically or chemically. They suggest that 
the accumulation of cholesterol is not merely incidental 
to the accumulation of neutral fat, and that a specific 
disturbance of cholesterol metabolism might be involved. 
It has been reported that the pancreatic factor, lipocaic, 
has a specific preventive effect on the deposition of 
cholesterol in the 
liver in animals 
(McHenry and 
Patterson 1944), 
and it is perhaps 
significant that 
extreme atrophy 
of pancreatic acini 
is characteristic of 
kwashiorkor 
(Waterlow 1948, 
Davies 1948). Our 
preliminary obser- 
vations indicate 
that, on treatment 
with skimmed-milk 
powder, there is a 
regression of choles- 
terol together with 
neutral fat. 


Fig. 2—Biopsy specimen of iiver (case 2 
after treatment) under polarised light, 

The showing considerable decrease of 

anisotropic material ( x 70). 


precise factors res- 


ponsible for this effect are now being studied. 


SUMMARY 


A considerable increase in the cholesterol content of 
livers was found in some cases of kwashiorkor and 
nutritional edema in adults. The significance of this 
finding is discussed. 


We wish to thank Sir Harold Himsworth for his most 
valuable comments, and our colleagues in the Nutrition Clinic 
for the supply of clinical material. 
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. Our bad habit of polluting the air with waste products 
of combustion and other chemical processes was formed long 
ago, but since the beginning of the industrial revolution a 
minor irritation has become a great social evil. In towns and 
industrial districts rain water loses its purity : ash and other 
solids fall continuously to the ground; the air contains a 
suspension of fine particles which penetrate indoors, to be 
deposited on walls, ceilings, curtains, and furniture; our 
clothing, our skins, and our lungs are contaminated ; metals 
corrode, buildings decay, and textiles wear out; vegetation 
is stunted and blackened ; sunlight is lost ; germs multiply ; 
our natural resistance to disease is lowered. Im a hundred 
and one ways the miasma of atmospheric pollution is lowering 
our vitality and our enjoyment of life. . . . We cherish our 
freedom to do as we please in our homes, but just as we no 
longer throw rubbish into the street, we shall eventually cease 
to discharge smoke into the air..”"—A. R. MEETHAM, D.SC., 
Atmospheric Pollution. London: Pergamon Press, 1952; p. 5, 
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THE EFFECT OF CORTISONE ACETATE 
ON ADRENAL ASCORBIC-ACID 
DEPLETION FOLLOWING STRESS 


ABELSON 
M.D. Lond., M.R.C.P. 
REGISTRAR, THE MEDICAL UNIT, MIDDLESEX HOSPITAL, LONDON 


D. N. Baron 
M.D. Lond. 
SENIOR LECTURER IN CLINICAL BIOCHEMISTRY, S. A. COURTAULD 
INSTITUTE OF BIOCHEMISTRY, MIDDLESEX HOSPITAL MEDICAL 
SCHOOL, LONDON 


Sayers and Sayers (1947) showed that the depletion 
of adrenal ascorbic acid following various stresses could 
be abolished by prior administration of adrenal cortical 
extract. Of the crystalline steroids which they also 
tested, 17-hydroxy,11-dehydrocorticosterone (cortisone) 
and 17-hydroxycorticosterone were the most potent in 
this respect, followed in order by corticosterone, deoxy- 
cortone, and progesterone, the last exerting only a small 
effect. Gray and Munson (1951) obtained similar results 
with adrenal cortical extracts, but Fortier et al. (1951), 
using both free cortisone and cortisone acetate, could 
not substantiate the findings of Sayers and Sayers (1947). 

In view of these conflicting reports, it seemed desirable 
to investigate the problém further in relation to cortisone 
acetate, and to determine if a relationship existed 
between dose and response. 


METHOD 
Male white Wistar rats were used, with an average 
weight of 150 g. (range 142-156 g.). Controls were killed 
by stunning followed by decapitation; both adrenals 
were then removed. Cortisone acetate (Merck) was 
centrifuged, washed free from suspending medium, 


TABLE I—EFFECT OF SALINE AND CORTISONE ON STRESS- 
INDUCED ASCORBIC-ACID DEPLETION 


Mean of acid 
. per mg.) +8.E. 
Experiment |No-, of 
Left Right Difference 
Controls 10 235 +12 213 +12 —22+13 
(P> 0-1) 
Saline .. 9 261412 164414 —97 +12 
(P < 0-01) 
Cortisone 10 210412 179+14 —31+414 
(P> 0-05) 
Comparison of means ; 
Controls and saline. . P< 0-001 
Saline and cortisone. . P<0-01 — P <0-01 
Controls and cortisone P> 0-1 -- P> 0-6 


and resuspended in physiological saline to the 
required concentration. In the first two experiments, 
the left adrenal was removed under ether anesthesia 
two hours after the intraperitoneal injection of cortisone, 
and an hour later the rat was killed and the right adrenal 
removed, In the third experiment adrenocorticotropic 
hormone (A.C.T.H.) was administered intravenously two 
hours after the intraperitoneal injection of cortisone, and 
both adrenals were removed an hour after this. To 
minimise the stress of intraperitoneal injections of 
cortisone, saline rather than alcoholic preparations were 
preferred, administered in volumes of 0-2 ml. The 
adrenals were crushed with a glass rod in test-tubes each 
containing 2 ml. of 4% trichloracetic acid and a little 
sand. The rod and sides of the tube were washed with 3 ml. 
of trichloracetic acid, and about 75 mg. of acid-washed 
charcoal was added (it was found that large quantities of 
charcoal interfered with the recovery of ascorbic acid). 
After filtration the ascorbic-acid content of the filtrate 


was estimated by the method of Roe and Kuether (1943), 
with the following modifications : 


(1) The thiourea was made up in water instead of 50% ~ 
ethanol. This prevents the turbidity (due probably to the 
formation of ethyl trichloracetate) which sometimes appears 
after the sulphuric acid is added. 

(2) It was found simpler to mix the solutions of thiourea 
and 2 : 4-dinitrophenylhydrazine (1 : 5) before use than to add 
the reagents separately. This combined reagent keeps in the 
refrigerator for several weeks, but requires filtering before use. 

(3) To 3 ml. of adrenal filtrate 1-5 ml. of colour reagent was 
added, and the tube was incubated at 70°C for 30 minutes. 


TABLE IIl—EFFECT OF CORTISONE AT DIFFERENT DOSE LEVELS 
ON STRESS-INDUCED ADRENAL ASCORBIC-ACID DEPLETION 


Dose Mean level of adrenal ascorbic acid 
of No. of (ug. per 100 mg.) +8.E. 
cortisone | ra 
(mg.) Left Right | Difference 
0 10 192 +16 1385411 | —57+413 
2-5 10 181 +9 15347 |} —98+10 
5-0 10 192 +8 180 +19 —12+18 
10-0 9 185 +14 175413 —10+416 
20-0 8 197414 | 222420 | +25+414 


Analysis of variance 


Degrees! sum of | Mean 
Source of variance squares | square | ratio Pp 
Between doses : 
Due to regression. . 1 27,565 | 27,565 14-0 <0-001 
Departure from 3 
regression . 3 4084 1361 0-7 >01 
Within doses 82,849 | 1973) — < 
Total .. | 46 */114,498 | 2489 — 


8.D. within doses = 44-4. b+8.E. =3-6 40-95, 

After cooling, 2 ml. of concentrated sulphuric acid was added. 
The colour intensity was determined with a Spekker absorp- 
tiometer using a 604 (Ilford) filter which transmits maximally 


at 520 mu. RESULTS 


Table 1 shows a comparison between a group of 
control rats, a group receiving saline and a group 
receiving cortisone. There was no significant difference 
between the ascorbic-acid concentrations of the left 
and right adrenals in the controls. After the injection of 
saline followed by left adrenalectofhy there was a consider- 
able fall in ascorbic-acid concentration in the right 
adrenal an hour later. This fall did not take place in the 
group pretreated with cortisone. There was, however, 
some difference between the mean initial levels of ascorbic 
acid, and the experiment was therefore repeated, the 
groups being stratified with respect to weight, and doses 
of 2-5, 5, 10, and 20 mg. of cortisone being used. The 
results are set out in table 1. In this experiment there 
was no significant difference between the mean values for 
the left adrenal, and the inhibition of the stress response 


TABLE III—COMPARISON OF EFFECTS OF A.C.'.H. AND SALINE 
(ADMINISTERED INTRAVENOUSLY UNDER ETHER ANZ®THESIA) 
IN RATS PRETREATED WITH CORTISONE 


Mean level 
Experiment * of adrenal 
ascorbic Com- 
acid + 
LY. injection | ™ (ug. per 
2 ‘br. after 100 mg.) | ™eans 
prétreatment +8.E. 
Saline .. oe Saline 5 189+11 
P <0-01 
9 Saline 5 260414 
Cortisone 20 <0: 
{ A.0.T.H. 0-6 pg. 5 211412 |) 
in saline 


* Each injection was made up in a volume of 0-2 ml. 
t In this experiment both adrenals were removed together an hour 
after the intravenous injection. 
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is clearly shown. It will also be seen that, over the 
dose range used, there was no evidence against a linear 
relationship between degree of inhibition and dose. % 

In accordance with the work of Sayers and Sa, ers 
(1947) we have also found that, in rats pretreated with 
cortisone, adrenal ascorbic-acid depletion still occurs after 
the administration of A.c.1.H. (see table m1). 

During the investigation, which extended from August, 
1951, to May, 1952, the adrenal glands were found to be 
heavier in the winter. The cause of this is unexplained. 

A few minutes after the injection of cortisone the rats 
became sleepy. This hypnotic effect has previously been 
noted (Selye and Stone 1944). 


DISCUSSION 


A notable feature of the results is the large dose of 
cortisone required to abolish the stress response. Sayers 
and Sayers (1947) found that 200 ug. per 100 g. of body- 
weight prevented the depletion of ascorbie acid that 
otherwise follows the administration of histamine 
(0-5 mg. per 100-g. of body-weight). 

Further work will be required to establish the specifi- 
city of cortisone in this reaction, and to define the precise 
mechanisms involved. The fact that a.c.t.a. still 
produces a depletion of adrenal ascorbic acid in rats 
pretreated with cortisone suggests that cortisone acts 
not by neutralising a.c.1t.4. in the peripheral blood or 
tissues, but by depressing the output of a.c.t.4. from the 
anterior lobe of the pituitary gland. It is not yet possible 


to state, however, to what extent the reiease of A.c.T.H. 
from the pituitary under physiological conditions depends 
on the level of circulating adrenal cortical steroids. 

The method described might provide a basis for the 
assay of A.C.T.H., rats pretreated with cortisone being 
used instead of hypophysectomised rats. 


SUMMARY 


The depletion of adrenal ascorbic acid following 
unilateral adrenalectomy in rats can be inhibited by 
prior administration of cortisone intraperitoneally. 

Over the dose range tested there was no evidence 
against a linear relationship between degree of inhibition 
and dose. 

A.C.T.H. still causes depletion of adrenal ascorbic acid 
in rats pretreated with cortisone. 


We are indebted to Prof. E. C. Dodds and Prof. A. Kekwick 
for their advice, and for affording facilities; Mrs. S. A. 
Simpson for invaluable help at all stages of the work ; Dr. B. 
Clayton and Dr. I. C. Gilliland for helpful suggestions ; 
Dr. P. Armitage for statistical aid; and Miss H. Grundy and 
Mr. 8. Graves for technical assistance. Cortisone acetate 
(Merck) and 4.c.t.4#. (Armour) were generously provided 
through the Medical Research Council. 
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New Inventions 


IMPROVED ILIAG- CREST SUPPORTS 


THE use of iliac-crest (pelvic) supports has been largely 
neglected by surgeons who use the Trendelenburg 
position. In place 
of iliac-crest sup- 
ports they use 
shoulder-rests and 
flexion of the legs 
over the end of the 
operating-table. 
These are both bad 
—brachial palsy is 
likely from one? 
and calf and pop- 
liteal thrombosis 
from the other— 
and it is difficult 
to adjust the table 
break to coin- 
cide with the 
knee-joints. 

Ogier Ward? 
describes the use of 
his supports, but 
points out that it 
requires a little 
experience by a 
theatre technician 
to adjust them 
properly. In addi- 
tion, they are of 
fixed height and 
may obstruct the 
surgeon. The 
rubber faces also 
tend to twist off 
and upset the 
mechanics of the 
supports. 

The new sup- 
ports described 
here are more 

‘Fig. 2. efficient and easier 
1. 1. Bwing, M. = Lancet, 1950, i, 99. Wood-Smith, F. G. Brit. med. J. 


i, 111 
2. Ogier Ward, R Lancet, 1950, i, 423. 


to use because (1) the shape will fit any normal iliac 
crest; (2) the support rotates freely round a vertical 
axis and always presents a correct bearing surface for 
the iliac crest; and (3) the support can be raised or 
lowered to fit any iliac crest and keep out of the way of 
the surgeon (figs. 1 and 2). 

These supports can be fitted to the standard Ogier 
Ward supports. In use they are largely self-adjusting, 


\ 


Fig. 3. 


and their application is straightforward. They are 
initially applied to the waist of the patient and, as tilting 
takes place, the iliac crests move downwards into contact 
with them (fig. 3). 

I wish to thank Dr. A. Danin for the photographs. 


S. F. Hans 


t. John’s Hospital, 


isham, Londen 
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Reviews of Books 


Medical History of the Second World War 
Editor-in-Chief: Sir ARTHUR MACNALTY, F.R.C.P. Vol. 1. 
Medicine and Pathology. Editor: V. ZacHary CopE, 
M.D., F.R.c.S. London: H.M. Stationery Office, 1952. 
Pp. 565. 50s. 


TuHIs is the first of eighteen volumes designed to 
record the history of military and civil medicine in the 
late war. (The whole will be but part of the Official 
History of the War, which judging by that of the war 
of 1914-18, is not likely to be finished for some time.) 
It is made up of signed contributions by many distin- 
guished authors whose ability to make bare facts and 
sombre figures readable is apparent and welcome. Any 
doctor, however specialised his interests, can read most 
of this book with interest and benefit. That there is so 
little overlapping by the contributors is no doubt due 
to editorial skill; but the prospectus of the volumes 
now in preparation suggests that it will be hard to 
avoid this difficulty throughout. 

The book begins with general reviews of the medical 
problems of the three Services and of the civil population 
inwar. Each approaches the subject in an individual way 
and each is admirable—an adjective which may also be 
applied to Desmond Curran’s review of naval psychiatry. 
Some of the more spoceraee contributions reach a 
rare level: for example, L. W. Harrisonon venereal disease, 
Macdonald Critchley on exposure after shipwreck, and 
A. A. Miles and R. E. O. Williams on airborne infections 
produce reviews of the first order, appraising the work of 
others from their extensive personal experience. At the 
same time, some balanced and informative chapters 
—e.g., on undulant fever, the serological typing of 
streptococci, and advances in hematology—seem out of 
place in this collection ; for, though knowledge of these 
increased during the war, it did not increase as a result 
of the war. For am account of blood-transfusion we 
shall presumably have to wait for a later volume. A few 
authors give brief and tantalising notes on the medical 
experience of the enemy: these are of major interest 
and, because the information is hard to come by, might 
be extended in future volumes, or even be the subject 
of an additional volume. 

It is a commonplace to say that in spite of the horrors 
of war we must be thankful for the benefits to medicine 
and science which derive from it. In this volume these 
seem less noteworthy than the mental attitude of almost 
every contributor. We entered war not only ignorant 
but recognising our ignorance and minded to learn ; 
and every chapter records trial and error, patient 
observation, and determination to know the answer. 
A generation of doctors prepared to doubt and eager to 
seek is a great gain ; and those who fear that the inquiring 
or statistical mind is linked with a heartless inhumanity 
will take pleasure in the kindly and personal sympathy 
with their patients which few of these Service doctors 
have been able to conceal. 

Compared with the medical history of the previous 
great war, this book is better printed, better edited, less 
detailed, and less expansive; a better work for immediate 
reference, though possibly duller reading for the orderly 
officer on duty. The references are numerous, well 
chosen, and almost always accurately quoted. 


Roentgen Manifestations of Pancreatic Disease 
MaxweE LL H. PoprEL, M.D., F.A.C.R., associate professor 
of clinical radiology, New York-University. Springfield, 
Ill.: Charles C. Thomas. Oxford: Blackwell Scientific 
Publications, 1951. Pp. 366. 77s. 6d. 


THE pancreas is a so-called silent area for the radiolo- 
gist, because its density is equal to that of surrounding 
tissues and there is no contrast medium which is selec- 
tively secreted or concentrated by it. It is therefore all 
the more surprising to read a book of some 400 pages 
on the X-ray manifestations of pancreatic disease and 
to find that most of it is excellent and little redundant. 

The stimulus to X-ray investigation has, of course, 
been provoked by advances in surgical technique which 
permit removal of large areas of the pancreas with a 

small mortality-rate, and survival without chronic 
invalidism. Pancreatic calculi are easy to diagnose by 


radiography and pancreatic cysts are readily localised 
by their characteristic impression on adjacent viscera ; 
but much new information has been obtained by study , 
of the radiological relation of the pancreas to the duo- 
denum and bile-ducts and by correlating apparently 
trivial deformities with disturbances of function known 
or suspected to be associated with pancreatic disease. 
Deformities of the duodenal loop due to carcinoma of 
the head of the pancreas should be as well known to 
the radiologist as the niche of a gastric ulcer; and good 
lateral views enable him to diagnose large tumours of 
the body of the pancreas and differentiate them from 
other retroperitoneal masses. Disturbed motility of the 
small intestine, and stasis in the bile-ducts, are pointers 
to pancreatic disease, and shoula soon become as signifi- 
cant as pylorospasm with peptic ulceration. More 
spectacular is the association between pancreatic fibrosis 
and chronic pulmonary fibrosis, an observation first 
made radiologically by Neuhauser. The possibility of a 
relation between psoriasis and pancreatic dysfunction 
is, although speculative, a remarkable example of 
potential advances. Doubtless the more general use of 
aortography with direct. visualisation of the pancreatic 
arteries will solve many obscure problems. 

The author presents all these facets in a most detailed 
and yet modest way. This is a very intelligent book, 
adinirably combining radiology with anatomy, physiology, 
and pathology. Its illustrations are excellent. 


New Outlook on Mental Diseases 
F. A. PickwortH, M.B., B.SC., consultant pathologist, 
Group 6 Hospitals, Birmingham. Bristol: John Wright 
&Sons. 1951. Pp. 304. 60s. 


THE learning, integrity, and sustained effort that have 
gone into this book enforce much respect : Dr. Pickworth 
has devoted his life to the studies and views here so 
elaborately presented. He has had the courage to leave 
the highroad of contemporary thought about the 
pathology of mental disease and pursue his original and 
unaccepted ideas devotedly. Only a reviewer converted 
to his beliefs could say that the outcome justified Dr. 
Pickworth’s constancy. His thesis is that chronic 
infections produce a _ pathological condition in the 
cerebral blood-vessels leading to interference with the 
labile patterns of blood-flow in the brain upon which 
normal behaviour depends: and so mental disorder 
occurs. This he illustrates with much ingenuity, even 
going so far as to account for thought, judgment, and 
other mental functions in terms of cerebral vascular 
architecture and direction of blood-flow. It is easier to 
discern in Dr. Pickworth’s book a dominant theme than 
a counterpoint of self-criticism’ interwoven with the 
argument: this deficiency gives the work a strong 
flavour of idée fixe, reinforced by the loose and at times 
rather inconsequent exposition. The strictly histo- 
logical section of the book is exempt from any such 
objection ; it bespeaks Dr. Pickworth’s notable contri- 
bution to the morphological study of the niicetane and 
smaller blood-vessels of the brain. 


An Introduction to Abdominal Diagnosis 


A Handbook for Students and Practitioners. ALAN E, LEE, 
M.D. Melb., F.R.0.S., F.R.A.C.S., senior visiting surgeon, 
Brisbane Hospital, Brisbane. Sydney: Australasian 
Medical Publishing Co. 1951. Pp. 176. 32s. 6d. 


THE author of this book laments “‘ the lack of any real 
interest in the mechanism of symptom production ”’ and 
has attempted to study the nature of abdominal symp- 
toms and to enunciate an acceptable theory by which 
they may be related to their various causes. This laudable 
ambition he has gone a good way to fulfil. His criticisms 
are, however, more applicable to chronic than to acute 
abdominal disorders. 

The difficulty lies in choosing between several possible 
explanations of symptoms. Mr. Lee draws upon many 
sources and gives a fair account of the various theories 
of abdominal pain. Upon his personal and definite 
opinions, however, he bases an explanation of certain 
visceroptotic, syndromes which may not find general 
acceptance. ~ Theories are useful stimulants but not 
always faithful guides. Nevertheless we agree with him 
that clinical science should be cultivated. 
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The value of ancillary aids, such as radiography, is 
perhaps not sufficiently emphasised in this book; so 
long a8 a proper perspective be observed, such aids 
should be used whenever possible. 


The Great Medical Bibliographers 
Joun F, Furron, professor of the history of medicine, 
Yale Medical School. Philadelphia: Pennsylvania 
University Press. London: Oxford University Press. 
1951. Pp. 107. 32s. 


Dr. Fulton here publishes three lectures which he 
admits ‘“‘ did not afford adequate opportunity to deal 
with the contributions of the great medical bibliographers 
in any detail.’’ Though one may regret that they were 
not expanded before publication, the three short chapters 
are packed with useful information and make an excellent 
starting-point for more detailed study. 

The story begins with Johann Tritheim, a Benedictine 
bishop who had become an abbot in 1483 at the age of 21. 
The three most remarkable bibliographers were Conrad 
Gesner (1516-65), Albrecht von Haller (1708-77) and John 
Shaw Billings (1838-1913), and they were all rémarkable 
men. Gesner’s publications on bibliography were a mere 
tool to his larger aspirations, which included a compre- 
hensive Greek lexicon, a huge volume on botany, and transla- 
tions of surgical and medical texts. Haller was an infant 
prodigy who made good. At the age of 8 he had written 
2000 brief biographies of historic persons and at 10 he had 
compiled a Greek lexicon with supplements in Hebrew and 
Chaldee. A practising physician, he found time to write 
long and detailed bibliographies in his own hand. He also 
wrote widely on many aspects of medicine, surgery, anatomy, 
and physiology. When he broke his right wrist he learned 
within 24 hours to write with his left hand. There was no limit 
to his accomplishment, Billings, the greatest of them all, 
conceived the vast Army Medical Library in Washington, and 
its unrivalled Index Catalogue, while he was still a student. 

The text is adorned with a few portraits and repro- 
ductions of the title-pages of the most important works 
mentioned. 


Roentgen Diagnostics 
5th ed. H. R. Scuryz, W. E. Barenscu, E. FRIED, 
E. Translated by James T. Cask, M.D., 
D.M.R.E. London: Heinemann Medical Books. 1951. 
Pp. 868. £12 12s. 

BEFORE the war this German textbook of radiology, 
edited by Schinz, Baensch, and Friedl, was a standard 
European work frequently consulted by the English- 
speaking world. Though it was printed and published 
in Germany, its principal authors and editors were 
Swiss. It increased in size and scope as radiology 

rogressed, and by 1939 had reached a fourth edition. 

uring the war the standing type was destroyed by 
bombing, some of the contributors died, and the editors 
were faced with the enormous task of collecting new 
writers and new material. The result is an outstanding 
work, largely compiled by Swiss and Swedish radio- 
logists, who—since both countries were neutral during 
the war—have had the leisure and incentive denied 
to the combatants. It is no longer a textbook but 
rather an encyclopedia of radiology. 

This is the first of five volumes of the English version of 
the Lehrbuch der Réntgendiagnostik.: About a third of it 
deals with general principles of radiation physics and radio- 
logical interpretation, and the rest describes fractures and 
inflammatory and congenital diseases of bone. The illustra- 
tions are both fine and abundant, and the bibliography 
is vast. The four volumes yet to appear are on the same 
scale. The detailed text correlates radiologica! appearances 
with pathology superbly. Although Schinz stresses the 
clinical side of the picture, this is not quite so well done, nor 
is differential diagnosis given adequate consideration in 
some sections. Some rather unwary statements creep 
in, such as “the prognosis is bad in Paget’s disease ’’ or 
“sarcoidosis may first manifest itself as a renal calculus ”’ ; 
but these are vagaries of the individual author. The vast 
amount of scientific material, so well compiled and 
documented, makes this a reference work without equal in 
any language. 

1. Reviewed in The Lancet, 1951, i, 154. 


The English translation, by Dr. James T. Case, whose 
personal contributions to radiology in America have 
earned him international recognition, is completely 
literal, with many rather long and involved Germanic 
sentences. It would be possible to shorten the text 
greatly without loss of detail and accuracy; but he is 
to be congratulated none the less on the care with which 
he has undertaken so exacting a task. 


The Extra Pharmacopeia (Martindale).—Volume I 
of the 23rd edition of this book, which was the subject of an 
annotation last week, is published by the Pharmaceutical 
Press, 17, Bloomsbury Square, London, W.C.1. There are 
1352 pages and the price is 55s. 

Tropical Medicine (6th ed. London: J. & A. Churchill. 
1952. Pp. 560. 40s.).—The last edition of this work came out 
in war-time, and suffered the inconveniences attendant on 
that state of affairs. Now Sir Leonard Rogers, F.R.s., and 
Sir John Megaw, calling Sir George McRobert to their round 
table, have been able to include both the war-time discoveries 
and others made since, and so to present a thoroughly up-to- 
date account of their subject. Having in mind the needs of 
medical students, and of those many doctors who must treat 
tropical diseases without the help of modern laboratories, 
they have described carefully the methods of diagnosis which, 
as they say, can be practised ‘“‘ with the help of a microscope 
and a few simple appliances.”” With the same practical inten- 
tion they give plenty of space to the common tropical diseases. 

Textbook of General Surgery (6th ed. New York: 
Appleton-Century-Crofts Inc. 1952. Pp. 1154. £6.).—This 
well-esteemed textbook by Prof. Warren H. Cole and Prof. 
Robert Elman has been submitted to excisions, resections, 
anastomoses, grafts, and various plastic operations which 
have removed any traces of advancing age. It now carries 
new sections on chemotherapy and vascular surgery; and 
the sections on massive upper gastro-intestinal hemorrhage, 
on preoperative and postoperative care, and on burns, have 
been rewritten. No attempt is made to give details of opera- 
tions, though they are described in principle ; non-operative 
techniques are fully explained. The teaching in this book 
has always been founded on physiology and surgical patho- 
logy, to the great profit, no doubt, of students who can 
afford to use it. 

Problems of Ageing (Cowdry) (3rd ed. Baltimore: 
Williams & Wilkins Company. London: Bailliére, Tindall, & 
Cox. 1952. Pp. 1061. 114s.).—This revision of Cowdry’s text by 
Mr. A. I. Lansing, PH.D., comes at an opportune time, when the 
basic biological and pathological problems of old age are attrac- 
ting much attention from biologists and clinicians. The editor’s 
task has been thoroughly done. Most of the previous studies 

‘have been retained and expanded, and he contributes a new 
opening chapter on the general physiology of the ageing 
process, including a survey of his own work on the cumulative 
age-factor in rotifers. The chapter on qualitative histo- 
logical and histochemical change has been brought up to 
date, though the sparsity of new observations is a measure 
of the amount still to be done. The important new observa- 
tions in the chemical pathology of arteriosclerosis made by 
Gofman’s team, using the ultracentrifuge, and by Siperstein, 
studying the synthesis of cholesterol in the arterial wall, 
as well as the pathology of arteriosclerotic processes are 
reviewed. There is some overlapping here between the 
contributors, but no real redundancy. Other chapters deal 
with the production of experimental hypertension, the 
pathology of ageing in special systems and sense organs, and 
the physiology of homeostasis, with a certain amount on the 
surgery, demography, and applied social psychology of the 
age process. The most serious omission is the lack of a 
special section on the pathology of joint diseases (the word 
“arthritis ’’ does not appear in the index) whose clinical 
importance in geriatrics is at least equal to that of the 
arterosclerotic group of diseases, less dramatic though their 
effects may be. 

Dr. Lansing, who has himself contributed a great deal 
to the store of suggestive observation on this problem within 
a very short time, speaks in his preface of the depressing 
lack of new work on gerontobiology, and rightly congratu- 
lates the sociologists and psychologists on their more militant 
approach (though his sociological contributors might perha) 
have shown more awareness of work done outside the United 
States). Silences in research often precede a storm of fruitful 
activity, and we may hope that this is the case with the 
biology of ageing. 
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Cancer of the Lung 


THE vital statistics of the world show few trends 
more dramatic than the rise during the last thirty 
years in the notified death-rate from cancer of the 
lung; and there is little doubt that the increase is 
both real and numerically important. Of the several 
precipitating causes suggested—exposure to tar, 
exhaust fumes from motors, industrial haze, and 
smoking—the last strikes closest to the heart. We 
can accept quite philosophically risks from tarring 
of the roads and industrial pollution of the atmosphere 
which are universal and at present unavoidable ; and 
few of us are dSked to inhale carcinogenic hydro- 
carbons at work; but our control of our personal 
smoking habits may decide our own fate. This sense 
of personal decision gives a piquancy to the various 
reports on the relation between smoking and cancer 
of the lung, of which the latest is the article on p. 651 
by Dr. McConneE LL, Dr. Gordon, and Dr. THELWALL 
JONES. 

Their investigation follows the same pattern as 
earlier studies by MuLLER,! WyNDER and GRAHAM,? 
and and Braprorp in which the smoking 
histories of patients known to be suffering from 
cancer of the lung are compared with histories given 
by control subjects, usually patients with some other 
disease. The Liverpool workers have also made 
collateral comparisons between the two groups with 
respect to other aspects of the life-history which might 
be relevant—namely, place of residence (past and 
present) and nature of occupation. In neither of these 
particulars did the lung-cancer patients differ from 
their controls. But before the possibility of occupa- 
tional hazard is dismissed, it should be noted that this 
method of approach does not permit of any calculation 
of the number of people “ exposed to risk ”’ in particu- 
lar occupations, and that only broad occupational 
groupings can be employed. As a result the 
presence of excessive death-rates from cancer of the 
lung among small occupational groups may be 
obscured. On the other hand, the information on 
smoking habits has been carefully collected from 
patients whose diagnosis is not in doubt, and, though 
the number of such patients is relatively small and the 
control subjects were interviewed two years later, 
the results bear comparison with previous work. 
Even with as mary as 100 patients, chance variations 
in the proportion of non-smokers may be considerable, 
so that one looks for similar trends rather than 

- Muller, FH. Z: Krebsforsch. 1939, 49, 51. 


2 Wynder, E. L., Graham, E. J. Amer. med. Ass. 1950, 143, 329. 
: Doll, R., Hill, A. B. Brit. pa J. 1950, ii, 739. 


complete agreement between the data reported from 
Liverpool and, say, the results of Dott and Him, 
This is particularly apposite when one is tempted to 
seize hopefully on the suggestion that perhaps only 
the smoking of more than 20 cigarettes a day is really 
dangerous, because there is no technically significant 
difference between the proportions of non-smokers in 
the cancer and control groups. As the authors imply, 
this technically insignificant difference may well result 
simply from the smallness of the series observed. From 
Do. and Hix's data on 709 cancer patients and the 
same number of controls, there emerges a consistent 
upward trend in the apparent risk of developing 
cancer of the lung as the number of cigarettes smoked 
increases from | a day onwards, and until more data 
accumulate it would be safer to accept their gloomier 
view. 

In each of the four studies mentioned, the approach 
has been the traditional clinical one of comparing the 
frequency of some personal habit among a group of 
patients suffering from a certain disease with “‘ normal” 
expectation ; and nowadays it has become customary 
to base that ‘‘ normal” expectation on the results of 
identical inquiries from carefully paired control groups 
not suffering from the disease. To this approach 
there are, unfortunately, possible methodological 
objections. Patients with symptoms referable to the 
respiratory system may be more likely to exaggerate 
their smoking history. Again, in the study of coronary 
thrombosis, for example, the finding that patients with 
that disease more frequently gave a history of heavy 
smoking than did healthy men of the same age does 
not necessarily mean that smoking is a cause of 
coronary disease. Indeed, a critic with psychosomatic 
leanings might suggest that the cardiac lesion and 
the smoking excess were both expressions of some 
more deep-seated psychological disharmony : in other 
words, their observed association in the same patient 
was coincidental rather than causal. Strictly speaking, 
the proof that smoking causes cancer of the lung in 
men could come only from a deliberate experiment in 
which young subjects were allqeated at random to 
groups given cigarette rations ranging from 0 to 50 per 
day and followed up until death. Such experiments, 
however, are possible only on animals, and only a 
modified form of a “forward” investigation is 
practicable. Whether one smokes or not is largely a 
matter of personal choice, and that choice may be 
bound up with other factors—social, occupational, and 
economic—which may be related to one’s predis- 
position to cancer of the lung. Self-selection thus may 
introduce a bias in the “forward” just as in the 
“ backward ” clinical type of survey. Some at least 
of the possible sources of bias may be taken into 
account by restricting comparisons between different 
types of smoker and non-smokers to members of the 
same social and occupational group; and in one of 
two current “‘ forward” studies that is being done. 
Readers will know of Professor BraprorD HILL’s 
appeal to the profession to record our smoking histories 
so that they may be filed for future reference. The 
implications may not have been immediately obvious, 
but the scheme has a stark simplicity. We classify 
ourselves on the basis of our present and previous 
smoking habits now—i.e., when we are likely to be 
unbiased by respiratory symptoms. Eater, one of our 
colleagues will certify the cause of our death and we 


am 


668 THE LANCET] 


LEADING ARTICLES 


{oor. 4, 1952 


can then be added to the numerator of the death-rate 
whose denominator is the number of doctors of our 
age who share our smoking habits. In the fullness of 
time, a comparison between the lung-cancer death- 
rates in the various grades of smokers should give vital 
evidence on the validity of the present results of 
historical” clinical studies. 

A similar investigation is being made by the 
research staff of the American Cancer Society.4 In 
view of the complications inevitable in trying to 
collect death certificates and other data from doctors 
in every State in the Union, the epidemiology panel 
of the society decided to exploit the enthusiasm for 
scientific and medical research which is the American’s 
birthright. About 100,000 lay volunteers have been 
enlisted, and have been asked to complete a detailed 
questionary for not more than 10 of their friends over 
the age of fifty. Both present and past smoking habits 
are to be carefully recorded—the plutocrat who thinks 
in terms of x cigars per day, for example, is asked when 
he started, and how much and for how long he smoked 
the various forms of tobacco. At annual intervals 
thereafter, the lay worker is asked to report on the 
health of his “ subjects,’ whether smokers or non- 
smokers. All eventualities have been foreseen. If 
(to use the phrase which is almost English in its 
under-statement) the research-worker is “ not readily 
available,” a substitute is nominated to carry on the 
yearly observation and report. It appears that non- 
smokers are commoner in the U.S.A. (roughly 10% of 
middle-aged men compared with our 5%,). About half 
a million men are being observed, and it is estimated 
that, at current U.S. death-rates from cancer of the 
lung, four years must elapse before a comparison of 
the mortality experience of non-smokers and smokers 
of every degree will give a decisive answer to the 
question—is smoking conducive to cancer of the 
lung ? 

Both these “forward” studies have a wider 
interest from the methodological point of view, 
applying as they do essentially simple methods on a 
wide scale to the study of chronic disease. Their 
results will thus be awaited with quickened interest. 
Meanwhile, we can note some fresh evidence on the 
effect of atmosphere pollution on mortality from 
cancer of the lung. Some years ago Dr. PERCY 
Srocks pointed out a broad association of rising 
cancer mortality with increased urbanisation,> and 
now, in an address to the National Smoke Abatement 
Society's annual conference, he has reported that the 
risk of dying from cancer of the lung in any area is 
closely related to the number of domestic chimneys 
(which are responsible for the large winter excess of 
arsenic and benzpyrene in the air), their concentration 
in the area, and the prevailing wind conditions. 
Large conurbations of more than 200,000 dwellings, 
like London, Manchester, and Merseyside, have lung- 
cancer death-ratios around 160, while Birmingham 
and Leeds ratios are 134 and 132 respectively, and 
Neweastle with its 87,000 houses has a ratio of 
114. The effect of the prevailing wind has been 
highlighted by his showing that the black areas of 
high lung-cancer mortality in Finsbury, Shoreditch, 
Bethnal Green, Stepney, and Bermondsey coincide 


4. Horn, D. Cancer News. February, 1952, p. 13. 
5. Stocks, P. Regional and Local Differences in Cancer Death 
Rates. H.M. Stationery Office, 1947. 


with the displacement by the wind of smoke from 
the congested heart of London. As Srocks remarks, 
cancer may be defeated by the elimination of its 
precipitating factors rather than by any radical 
advance in treatment, and these studies should result 
in that precise identification which is the first step 
to removal. 
Humidity and Infection 

In everyday life we are continually being reminded 
of the ways in which climate or weather may influence 
health and disease. The well-known difference 
between a “ bracing’ and a “ relaxing ” climate, the 
popular conviction that rheumatism is due to damp, 
and the evil consequences of sudden changes of 
temperature—these examples are familiar. Yet as a 
subject for serious investigation the effect of meteoro- 
logical factors on body and mind is still generally 
neglected. Even the relation of weather to epidemics 
is not as well understood as one might suppose. 

When he was studying smallpox in India, Sir 
LronaRD Rogers !? showed that outbreaks which 
spread during dry weather came to a sudden end 
with the onset of the rains, and he established a 
correlation between low absolute humidity of the air 
and the incidence of the disease. In a paper which 
we publish this week Dr. B. B. Wappy reaches a 
similar conclusion about the behayjour of cerebro- 
spinal fever in Africa. From their observations on 
previous epidemics he and others have suggested that 
this disease waxes when humidity is low and wanes 
when humidity rises; and the big epidemic on the 
Gold Coast in 1947-48 provided further evidence to 
the same effect. A fall in the average absolute 
humidity between November, 1947, and January, 
1948, was associated with a steady increase in cases 
from 2 to 5 per week in November to the peak figure 
of 1711 in mid-March. On the other hand, a steady 
rise in absolute humidity, which started about mid- 
March and continued through April, was followed by a 
rapid decline in the number of cases during April and 
May. In fact the number of cases in any given week 
varied inversely with the absolute-humidity figures 
for the previous four weeks. From, these facts about 
cerebrospinal fever, WADpY goes on to discuss two 
other respiratory infections in which there seems to be 
a similar relation to low absolute humidity—namely, 
lobar pneumonia ! ? and influenza.’ 

Recently Snow ‘ has investigated the connection 
between humidity and the incidence of poliomyelitis 
in Australia. The data here are somewhat confused : 
in some epidemics poliomyelitis behaved in the same 
way as the infections already mentioned, but in others 
the situation was reversed, the number of cases 
increasing as humidity rose. SNow makes some 
interesting suggestions as to the ways in which 
humidity might influence the course of epidemics, 
and raises again the question of a direct effect on 
pathogenic micro-organisms. It may be recalled that 
Epwarp et al.° found that influenza virus suspended 
in the air survived much longer in a dry atmosphere 
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than in a humid one; and Loos i et al.® ented 
similar results. Likewise WILLIAMSON and Goraas ? 
and De Ome § found that several species of pathogenic 
bacteria lived longer in low humidities than in high 
ones. On the other hand some workers have found 
exactly the opposite. Dunk iin and Puck ® reported 
that a saline suspension of pneumococci, dispersed 
in air, survived well enough at low and high relative 
humidities, but at about 50°, relative humidity the 
organisms died rapidly. Payne, studying the 
survivai of intestinal organisms on the hand, found 
that the time during which living Bacterium coli 
could be recovered from the skin depended on the 
relative humidity of the air: the organisms seemed 
to be killed most rapidly at humidities of 40-50%, 
but they surived much longer at higher and perhaps 
at lower humidities. There need be no surprise, 
however, at this conflict of evidence. It is clear that 
the survivai of micro-organisms in an artificial 
suspension in air depends on a delicate balance 
between physical conditions—between, for example, 
humidity, temperature, state of dispersion, and the 
nature of the suspending fluid. At two extremes of 
temperature we know how critical such conditions 
can be. For the destruction of bacteria, saturated 
steam is far more efficient than hot air; while at low 
temperatures modern methods of freeze-drying have 
shown that bacteria can survive for years provided 
the freezing and drying are done in just the right way. 
The influence of humidity on the survival of pathogenic 
micro-organisms in natural conditions must be an even 
more complicated affair ; for ‘here we have to reckon 
with the influence of humidity not only on the 
organisms themselves but on the host and on the 
host’s defences against infection. 

A digression into physics and physiology is necessary 
at this point to make the distinction between absolute 
and relative humidity on which Wappy’s argument 
largely hangs. Absolute humidity is measured by the 
actual amount of water vapour in the atmosphere ; 
relative humidity expresses the amount of water 
vapour present under any given conditions as a 
percentage of the amount necessary to saturate the 
atmosphere under those conditions. The absolute 
amount of water vapour in the air on a hot dry summer 
day may actually be much greater than the amount 
on a cold wet winter day. For example, at 71°F, 
with a relative humidity of only 60°, the absolute 
humidity is about 11 g. per c.m.; but at 34°F even 
100° saturated air contains only about 5 g. of water 
per c.m. Thus the low absolute humidity said to 
favour cerebrospinal fever might equally well be 
associated with hot dry weather in Africa and with 
cold wet weather in Britain. In endeavouring to 
explain the effect of this low absolute humidity, 
Wappy points out that when air enters the lungs it 
has reached or nearly reached body-temperature and 
is very nearly saturated with water vapour: the 
absolute humidity of saturated air at that temperature 
is 43 g. pere.m. This means that, except in very hot 
and damp weather, air in its passage from nose or 
mouth to lungs must abstract considerable quantities 
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of water from the surfaces of the resphntery tract ; 
and the drying of the mucosa may be much greater in 
winter than in summer. The complementary process 
is the familiar one by which expired air condenses 
rapidly on a cold day. It is evident that every breath 
may involve the transference of large quantities of 
water from one phase to another, and, as Snow 
remarks, this may considerably influence the activities 
of the respiratory mucosa. The effect may perhaps 
be beneficial, by stimulating a flow of fresh mucus, or 
it may be harmful, by causing either excessive 
secretion or excessive dehydration. 

There are of course other ways in which changes in 
humidity could promote or inhibit the spread of 
infection. Many micro-organisms survive for long 
periods in dust, and dry conditions may well favour 
their spread by this means. Humidity could also 
act more indirectly—e.g., by an effect on sanitation 
or on the breeding of flies, mosquitoes, and other 
insects, or by causing people to congregate indoors. It is 
interesting, however, to note that, apart from polio- 
myelitis, the infections in which there seems to be the 
closest association with changes in humidity belong 
to what is usually regarded as the airborne type of 
infection—smallpox, lobar pneumonia, cerebrospinal 
fever, and influenza. Though the relation between 
humidity and infection is evidently complex, it is 
also important; and its very complexity should 
offer a challenge to epidemiologists, meteorologists, 
and statisticians. A great many relevant facts are 
doubtless available to’ anyone who is prepared to 
look for them in the right places, as Dr. Wappy has 
done. 


A Pause for Thought 


Not so long ago brooms were made with little 
exertion by gipsies and other dilettanti characters, 
and sold to the housewife at the back door. Since 
the invention of different and more scientific tools 
for cleaning houses, however, this primitive trans- 
action has been overlaid ; and nowadays no sooner has 
an inventor enunciated a pfinciple than designers 
apply it, improvers improve it, and machine-makers 
make—first the tools to make the machines to make 
the invention, then the machines, and finally the 
parts of the invention itself. These are assembled 
by assemblers, loaded into trains and Jorries by 
porters, sold by salesmen, and delivered by vanmen 
and their satellite boys. In fact, agreeable as labour- 
saving devices often are they seem to make a lot of 
work. Something of the same sort is happening in 
medicine. A new advance, though it may save 
lives and shorten illness, often entails such making 
of equipment, extension of buildings, enlarging of 
staff, training of teams, and general reorganisation 
as must cause the single-handed Victorian doctor to 
turn eagerly in his grave. Yet, it seems, not one 
of these things is done “ properly ’’—that is, as pre- 
cisely and exquisitely as its proponents advocate. 
Every branch of medicine could absorb more men 
and money, till imagination pictures the entire 
nation dedicated to the study of a single patient. 

Social medicine faces some special problems, 
for our proper and reasonable concern for the welfare 
of the disabled, the deficient, and the old is being 
expressed in a great expansion of services. Mr. JoHN 
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A. OLIVER, PH.D., speaking at Belfast on Sept. 8 
at the conference of the British Association for the 
Advancement of Science, protested that we have 
launched our vast social provision (he was referring 
particularly to our provision for the elderly) in a 
philosophic vacuum. ‘We hardly know what we are 
doing or why we are doing it, much less where it is 
leading us. 

The fact that we have an ageing population is now 
well known. A sample taken from the 1951 Census 
returns from Great Britain indicates that already 
nearly | in 7 of the population are of pensionable age. 
The killing diseases of infancy, youth, and middle 
age have been so far mastered that more people now 
survive into old age. But they survive in a world 
where houses are scarce and domestic servants rare ; 
few of them, moreover, have more than two or three 
grown-up sons and daughters to rely on in need, and 
many of them have none. Their grandchildren, too, 
have acquired a scarcity value, and get more room in 
the house, and more of their parents’ attention, than 
children got in the past. The mother of a young 
family, determined to give her children the best 
chance she can, and also doing—perhaps in crowded 
quarters—all the family housework, cooking, washing, 
and mending, may not have much time, either 
figuratively or in fact, for an elderly relative. These 
things, Dr. OLtveR thinks, are combining to weaken 
the sense of family responsibility for old people ; and 
the law is encouraging this decline: for though 
each of us is legally responsible for maintaining 
himself, though a husband and wife are responsible 
for maintaining one another, and parents are respon- 
sible for maintaining their children, there is now no 
legal obligation on any of us to look after our elderly 
relatives. The wide range of family responsibilities 
laid on us by the old poor-law have melted from the 
statute-book. To this new freedom Dr. OLIVER 
finds people react, broadly speaking, in one of two 
ways. LEither they rejoice in the opportunity to 
push their elderly relatives into the care of the public 
authorities, or else they murmur reflectively that 
there is something wrong with the law, and that 
families ought to be made to look after their old 
people. 

At all events, either as a cause or a result, the rise 
in public responsibility has been associated with a 
decline in private responsibility. The discovery of 
many old people, sick or dying in conditions of extreme 
neglect, has shown us the need for more hospital 
beds for the elderly, more long-stay annexes, and 
more residential homes. But, as Dr. OLIVER perti- 
nently asks, how many more? Dr. J. H. SHELDON ! 
in his study of old people in Wolverhampton, in 
1947, found that 98°, of them were living at home, 
either alone or with relatives: only 2° were in 
hostels or public institutions. Moreover, more than 
half the widowers or widows living alone had children 
living close at hand. This does not suggest any 
serious decline in family feeling. On the other hand, 
7-7% of old people were causing “ great strain ” 
on’ the younger generation, the words being used to 
imply “a mode of existence which deprived the 
individual of .a normal life and turned her into a 
drudge.” It is often argued that these 7-7°, should 


1. The Social Medicine of Old Age. London: Published for the 
Nuffield Foundation by the Oxford University Press, 1948, 


be having care elsewhere than at home; and, if the 
2% already receiving institutional care are added, 
this means that such care would have to be available 
for some 10% of the elderly population. That would 
mean, according to Dr. OLIvER’s estimate, some 
20,000 homes or hostels in Great Britain, with 20,000 
matrons, 20,000 cooks, and so on—in all some 100,000 
people employed to look after 10% of the elderly. 
Such a state of affairs is certainly conceivable, he 
said, but is it economically possible, or socially 
desirable ? That members of the younger generation 
under strain ought to be relieved goes without saying ; 
but can we not relieve them in ways which are less dis- 
ruptive of the lives of old people, less damaging to the 
sense of family responsibility, and less extravagant 
in the use of woman-power and money ? Dr. OLIVER 
believes that we can—by providing home helps, 
sitters-in, sitters-up, laundering, chiropody, holiday 
schemes, and other medical and social aids “to 
ensure that the well-meaning daughter does not waste 
the best years of her life at the beck and call of some 
self-centred old tyrant ”’’; and by providing more 
houses, perhaps with a suitable room or self-contained 
annexe, so that parents with young children en 
look after their old people and still keep something 
of the freedom they need to rear their families. 
Moreover we should help old people to go on working 
as long as they want to, and are able; for they 
have special attributes which younger people lack, 
and interest in work helps them to keep well and 
survive. The place for the old person, he said, like 
the place of anybody else, is in his own home; and 
we should help him to stay there as long as possible. 
It is certainly the place where most old people want 
to be. 

It can be argued, of course, that by the time these 
extra services are provided the monetary saving would 
not be great; and that more women are needed to 
look after single old people in their own homes than 
would be required to look after the same number 
grouped in hostels. But Dr. OLIVER was concerned 
only secondarily with the financial aspect. His 
chief point was that the progress made in social work 
and legislation in the last ten years had been “‘ achieved 
without any real preparation in. fundamental think- 
ing.” If it becomes the fashion to put old people 
into homes and hostels something harmful will have 
befallen us all. “‘ In the last analysis the values are 
nearly always moral values, and moral values are 
what gives purpose to politics.” 


A New Blood-donor Service 


THE Ministry of Health announces the formation of 
a panel of nearly 2000 blood donors whose red cells have 
been completely classified and who will be available to 
give blood for transfusions in which the subdivisions of 
the blood-groups must be taken into account. Several 
hundred distinct combinations of blood-groups are covered 
by the donors on the panel, which is the first of its kind in 
the world. The preliminary testing and selection of 
donors was made by the regional transfusion centres, and 
the Blood Group Reference Laboratory of the Medical 
Research Council then carried out the detailed testing 
and classification. When a patient requires blood 
precisely compatible with his own, it will now be possible 
to ask a regional transfusion centre to select a suitable 
donor from the panel, and the search, which is often 
urgent, will be much simplified. 
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Annotations 


THE MALNOURISHED MIND 


SraRVE a child of fats and sunlight and you create 
a crippled dwarf. It seems feasible that a mind nourished 
on an unbalanced diet, and in a half light, may show 
comparable deformities. In his presidential address to 
the American Surgical Association this year, Dr. 
Daniel C. Elkin,’ putting the case for the study of the 
humanities in the making of a doctor, asserted that we 
have emphasised the science courses for ‘‘ premedical ”’ 
students to the detriment of their education. He was 
speaking, of course, of America, but his arguments 
apply here aptly enough. He had been struck by the 
ignorance and the actual illiteracy of many doctors ; 
and by the narrow and utilitarian outlook of students 
applying for places in medical schools. If these young 
people, most of whom have ‘‘ taken science ’’ in their 
last two years at school, are asked ‘‘ why did you take 
these subjects,’ they often reply that they have been 
told by their advisers that this is the surest way 
to get into a medical school. He quoted Sir Richard 
Livingstone’s opinion : 

“Tt is characteristic of today that, when we discuss 
which subjects should be studied, or which languages 
should be learnt, the first consideration is nearly always 
utility ; we ask what is most useful for the machine, 
not what is most likely to make a good human 
being.” 

Some enlightened medical schools urge prospective 
students to acquire a liberal education, and declare 
that admissions committees will not be impressed by a 
history of two years of school science. But in actual 
fact, the candidate follows such advice at his peril ?; 
for coming freshly to science in competition with those 
already grounded in it he is liable to flounder through 
his first year, fail in his Ist M.B., and so (in this country, 
at any rate) risk his place in the school, and with it 
his only chance of training as a doctor—a curious 
punishment for attempting to broaden his mind. 

The question is not merely of literacy, or of acquiring 
the ability to carry on an educated conversation. It 
goes far deeper, Dr. Elkin believes; for beyond the 
content of the curriculum there are the values. The 
worth of a humane education—by which he clearly 
means education in history and letters rather than in 
dead languages—is to give the learner, he says, ‘“‘a 
perception of the réle of mankind as revealed in its 
history, its wisdom, its beauty ; its ugliness, its growth, 
its regressions—in brief, its life.”’ It is ‘‘ a catalyst in 
the perception of the truth that ‘ shall make ye free.’” 
It would be wrong, of course, to suppose that this is the 
prerogative of the humanities alone. An understanding 
of the theory of evolution is also a catalyst in the per- 
ception of truth ; and medical students are not the only 
young people nurtured on an unbalanced diet: the 
science-starved arts student can be as mentally rachitic 
as the scientific philistine. Dr. Elkin, however, was also 
concerned to remind us that the student who has learned 
science and nothing else is particularly vulnerable to 
the devices of unscrupulous seekers after power. The 
receptiveness of the mind depends much on the trans- 
former, emotion; and while we have been ignoring 
this fundamental fact ‘‘the barbarians’’ have been 
learning to use it. 


. the modern barbarians,’’ he quotes Stanley Dorst 
as saying, ‘‘do not destroy science and technology, they 
do not wipe out the machine values, but convert them 
into terrible forces of evil and death so that those who 
would out-do their mad rush must out-do them in ruthless- 
ness. What they do destroy with devastating thoroughness 


1. Ann. Surg. 1952, 136, 337. 
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is liberal culture of the people. They destroy their roots 

@ in the past, their libraries, their free press, their religion, 
their belief in the essential dignity of man. In short 
—destroy the education which makes men free.” 


Facts, figures, techniques will change many times in 
a student’s lifetime ; values last ; and the responsibility 
of teachers (in medicine, as in other subjects) is to 
teach the young to distinguish values—to demonstrate, 
as Dr. Elkin says, that there are other things than 
technique in surgery, science in medicine, and knowledge 
in life. ‘‘ We have expected too much of science, and in 
so doing we have been trimming down those lamps of 
education which shed our best light.’’ 


ABDOMINAL AORTOGRAPHY 


THE progress in angiocardiography and _ cerebral 
angiography that has followed the introduction of new 
contrast media and apparatus has reawakened interest 
in translumbar aortography as a means of investigating 
abdominal disease. Its usefulness has already been 
established in certain renal conditions and in lesions of 
the abdominal aorta and its branches. 

The pioneer work was done by Dos Santos as early 
as 1929.1. The technique is relatively simple: with the 
patient prone, a 16 or 17 B.wW.G. needle is inserted below 
the 12th rib, a hand’s breadth to the left of the spine ; 
it is then directed forwards, medially, and upwards, 
using the vertebral body as a guide, until it enters the 
aorta. In order to display the kidneys and the splenic 
and superior mesenteric vessels the needle must be at 
the level of D12: at the level of L2 only the inferior 
mesenteric artery and aortic bifurcation will be shown. 
20 ml. of 70% diodone is injected rapidly either by hand 
or by some form of pressure apparatus. To get the 
best results from the examination, serial films should be 
taken during the next 10 seconds.2 A more elaborate 
method described by Farinas* involves retrograde 
catheterisation via the femoral artery. The aorta and 
the renal and splenic vessels are seen most clearly in 
the first 2 seconds, while the density of the renal shadows 
increases for about 5 seconds. When a larger quantity 
of diodone (30 ml.) is used the portal vein may be seen 
in 7-10 seconds.2, The abdominal aorta and the renal, 
splenic, and superior mesenteric vessels are clearly seen, 
and in most cases a well-defined outline of the cortex 
and medulla of the kidney is obtgined. The spleen and 
wall of the gut also increase in density as the diodone 
accumulates in them. 

Aortography can often decide, before operation, the 
nature of filling defects visible on intravenous or retro- 
grade pyelograms. For instance, a cyst shows as a clear 
avascular area; and an abnormal circulation may be 
demonstrated when a neoplasm is present. Well-defined 
patterns are being recognised in polycystic disease and 
hydronephrosis.‘ ® Again, information may be gained 
about the origin and distribution of the renal arterial 
supply, and may help the surgeon in planning a local 
resection of a kidney. The size of the renal arteries 
and the depth and density of the cortex may give some 
assessment of renal function or indicate the degree of 
damage in a diseased kidney. In occlusive disease of 
the aorta and iliac arteries, the site and extent of the 
process can be determined and the anastomotic circula- 
tion outlined. Aortography has been little used in disease 
of the pelvic viscera, and it has so far been disappointing 
in demonstrating hyperplasia or tumour of _ the 
adrenal gland. However, Weyde ® has noted changes of 
possible significance in two cases of early renal 
tuberculosis. 


1. De one R., Lamas, A. C., Caldos, J. Med. contemp. 1929, 
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3. Farinas, P. L. Amer. J. Roentgenol. 1941, 46, 641, 
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The procedure seems to carry little risk; for there 
has been no fatality in the 3500 published cases, thought 
thrombosis of the superior mesenteric artery has followed 
accidental direct injection. Local anesthesia is usually 
adequate, but a small dose of thiopentone can be given 
to apprehensive patients. The injection of diodone is 
usually followed by a feeling of warmth. Accidental 
injection into the paravertebral tissues may cause intense 
local pain, but nothing worse, and the diodone is rapidly 
absorbed. The investigation should not be performed 
in patients with severe hepatic or cardiac disease or with 
nephritis. At present it seems likely that abdominal 
aortography will, because of its cost and complexity 
compared with other forms of investigation, be reserved 
for those cases of renal disease in which simpler investi- 
gations have failed to give a definite answer, but it 
may well prove of increasing value to the surgeon in 
his treatment of occlusive disease of the aortic and iliac 
arteries. Further research may extend its use to other 
viscera and show whether it can be applied to lesions 
of the portal system. 


RUBBER HAZARDS FOR THE SKIN 


DrERMATITIS is well known as a hazard in the rubber 
industry ; and in the U.S.A. it apparently involves some 
3% of workers.! In addition, those who use rubber appli- 
ances of any sort are liable to be affected. Rubber is 
now used so extensively that dermatitis from this source 
may not be recognised unless the possibility is borne in 
mind. Thus, trouble may arise from such commonplace 
causes as rubber fittings on clothing, rubber gloves or 
sponges, or the more unusual eyelash curlers or ‘‘ gay 
deceivers.’’ Leider et al.* have analysed 125 cases of proven 
rubber sensitisation. Rubber sponges were the cause 
in 40, rubber gloves in 17, and rubber parts of garments 
in 25. Other causes mentioned by these and other 
workers include dress shields, condoms, rubber bands, 
kneeling-pads, finger-guards, bathing-caps, dental dams, 
goggles, bunion protectors, earphones, and stethoscope 
fittings. Eczematous sensitisation to adhesive dressings 
is sometimes due to rubber * and not to some component 
of the ‘‘ spread.” 

Crude rubber is vulcanised with the aim of increasing 
its strength, elasticity, and resistance to temperature 
changes. With crude rubber sulphur is used; but 
purified rubber needs the addition of accelerators, which 
also reduce the amount of sulphur required. Modern 
accelerators are mostly organic compounds, such as 
hexamethylene-tetramine (a potent skin irritant), carbon 
disulphide, aliphatic amine addition products, substituted 
guanidines, and mercaptobenzothiazole. Many accelera- 
tors are rendered yet more effective by activators, such 
as metallic oxides and fatty acids. Finally there are 
anti-oxidants, age-resisters, or stabilisers, which retard 
the atmospheric oxidation that otherwise proceeds 
rapidly in raw or even vulcanised rubber. 

Mallette and von Haam* have studied the skin- 
irritating and skin-sensitising properties of twelve com- 
pounds widely used in the industry. Skin tests showed 
that the compounds of all three groups—accelerators, 
activators, and anti-oxidants—were mild to severe 
irritants and that many, especially in the anti-oxidant 
group, were moderately sensitising. It is no easy matter 
to determine the exact cause of eruptions due to rubber, 
owing to its many varieties and the reticence of some 
manufacturers and firms using rubber materials. In a 
case of pruritus vulvx from sensitisation to a condom 
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2. Leider, M., Furman, D., Fisher, A. A. Arch. Derm. Syph., Chicago, 
1952, 65, 587. 

3. Schwartz, L., Peck, 8S. M. Publ. Hlth Rep., Wash. 1935, 50, 
Sil 


4. Mallette, F.S., von Haam, E. <Arch. industr. Hyg. 1952, 5, 311. 


Clarke > traced the cause to free alkali from potassium 
oleate used as a stabiliser. That sensitisation may arise 
from substances present in very small amounts is sug- 
gested by Bettley,* who has described the case of a 
patient who was sensitive to rubber containing benz- 
thiazole. Solutions of this substance gave positive patch 
tests when diluted to 1 part in 10!4. This patient even 
reacted to indirect contacts—blankets on which rubber 
hot-water bottles had lain—and this was verified by 
patch tests with lint which had lain loose in a match-box 
with a piece of rubber for three days. According to Ellis 
and Siegel,’ the accelerators in some rubbers are loosely 
incorporated and are ‘‘ leeched’’ out by sweat, or if in 
excess they may “ bloom ”’ out spontaneously. Irritating 
or sensitising compounds may also be continually formed 
on the surface of certain ‘‘ vapour-cured”’ rubbers. 
Blank and Miller § have found that the commonest cause 
of an allergic, eczematous, contact-type dermatitis of the 
feet is the anti-oxidant monobenzyl ether of hydro- 
quinone, which is used in the rubber adhesive in the 
combined linings of shoes. 

In addition to dermatitis, leucoderma may occur from 
exposure to rubber dust; here again the cause is the 
monobenzyl ether of hydroquinone, which presumably 
interferes with the oxidation of tyrosine to melanin. 
Zakon and Goldberg® noted 9 examples amongst 
200 workers all similarly exposed, and concluded 
that other factors besides contact are needed to 
produce this disorder, one being an alkaline skin reaction 
and another the solution by sweat of anti-oxidant from 
rubber. Leucoderma may also arise among the users of 
rubber articles ; Leider et al. have described leucoderma 
of the penis from the use of condoms, and leucoderma 
round the mouth from rubber sheeting used as a 
dental dam. 

THE LOCK 


AFTER 206 years as a centre for the treatment of 
venereal disease, the London Lock Hospital is to close 
on Oct. 31. Thus ends a famous descendant of the 
lazar-houses of the Middle Ages, which were diverted 
from the care of leprosy to that of syphilis when the 
latter disease swept Europe at the end of the 15th 
century. 

William Bromfeild, surgeon to St. George’s, founded 
the Lock in 1746 in Chapel Street, a stone’s throw from 
his own hospital, because there was no other place for 
the treatment of venereal disease in the rapidly extending 
West End of London. For the first hundred years it 
was staffed largely by George’s men. John Hunter 
walked its wards as a student, but he quarrelled so 
much with Bromfeild, Hawkins, and Gunning that 
he never got on the staff. Samuel Lane and Edward 
Cutler were both surgeons to the Lock, and each applied 
for appointment to the staff of St. George’s. Lane was 
the proprietor of a successful private school of anatomy, 
the Grosvenor, where the George’s students did their 
preliminary work, and it was thought he was sure of 
the post; but Cutler won. The disappointed Lane 
moved his school to Paddington and with his friend, 
William Coulson, there founded St. Mary’s Hospital and 
its medical school. In the next hundred years three 
generations of Lanes served St. Mary’s and the Lock 
—Samuel, James, and Ernest. Walter Coulson was 
also one of its surgeons, but there seems to have been 
some trouble there, for with his uncle William he founded 
a new hospital in Berners Street, which he called 
St. Peter’s Hospital for Stone. Thus the Lock Hospital 


5. Clarke, G. H. V. Brit. J. Derm. 1948, 60, 57. 

6. Bettley, F. R. Proc. R. Soc. Med. 1952, 45, 491. 

iF me, F. A., Siegel, J. M. Arch. Derm. Syph., Chicago, 1948, 58, 
05. 
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was responsible to some extent for the foundation of 
both St. Peter’s and St. Mary’s. 

Many distinguished men served the Lock, including 
Keate (an early master of the College of Surgeons), 
William Blair (the friend of Lettsom, whose portrait 
appears in Medley’s picture of the founders of the 
Medical Society of London), Berkeley Hill, Alfred Cooper 
and Jonathan Hutchinson the younger. Addison was 
its most distinguished house-surgeon, and David Living- 
stone was probably its most famous postgraduate. 

The records of the hospital from 1746 to 1952 are 
complete, and they cover, as nothing else could, the 
history of the treatment of venereal disease in England 
during that time. On no account must they be lost, 
and we hope they will be placed in the safe keeping of, 
say, one of the Royal Colleges, the Royal Society of 
Medicine, or the Medical Society of London. 


VISCERAL ANALGESIA IN TABES 


Ir has been known for some time that tabes dorsalis 
may on rare occasions account for loss of painful visceral 
sensations and so mask abdominal catastrophes, though 
few examples have been published. Recently Grimble 
and Csonka! have described the case of a tabetic of 
59 who seemingly died of heart-failure although at 
necropsy they found a large chronic gastric ulcer which 
had apparently perforated some three days previously. 
The abdomen had been distended and tympanitic 
during his last days, but he had no tenderness or pain 
and had been able to eat solid food an hour before 
he died. The pathological findings in the central ner- 
vous system were those of moderately severe tabes 
with posterior-column degeneration, conspicuous lepto- 
meningeal thickening extending out to invest the 
posterior nerve-roots (which showed small areas of 
scarring), and moderate marginal demyelination of the 
entire cord. There were no local lesions in the brain- 
stem. 

In discussing their patient, Grimble and Csonka 
recall that Bockus? described three visceral pain 
mechanisms: (1) true visceral pain, which is produced 
for example by stretching the capsule of a solid organ, 
or by distension of a hollow viscus, and which is trans- 
mitted by afferent fibres along sympathetic pathways ; 
(2) referred pain, the exact nature of which is still not 
understood ; and (3) pain which Morley * has called 
the ‘‘ peritoneo-cutaneous reflex,’ which has been 
transmitted from peritoneal nerve-endings via afferent 
somatic fibres, and which is felt in the corresponding 
segmental skin area over the abdomen, where it may be 
associated with muscular rigidity. They believe that 
in their patient not only were visceral pain impulses 
from the stomach via the splanchnic nerves interrupted, 
but other routes traversing somatic nerve-fibres were 
probably involved as well; for he had shown 
extensive hypalgesia over the whole trunk, and the 
peritonitis following perforation had been completely 
silent. They also infer that bladder afferents had also 
been interrupted because for some time he had had an 
insensitive bladder which often became distended without 
discomfort. 

The subsequent course within the spinal cord of 
visceral pathways in man is to some extent still in dispute. 
Hyndman and Wolkin * concluded from their experience 
with anterior chordotomies that the spinothalamic 
tracts carried visceral pain sensation from every source ; 
in this they disagreed with White > who stated that 
interruption of the spinothalamic tracts would not 


relieve the sensation of a distended colon or bladder. 
More recently, however, MeMichael® reported the 
pathological findings in a patient with Erb’s syphilitic 
spinal paralysis who had lost sensation of bladder fullness, 
and he concluded that the cord pathways for bladder 
afferents in man lay in the posterior and superficial 
regions of the lateral columns, where Barrington ’ 
had shown them to lie in cats. Strong support for this 
view was provided last year by Nathan and Marion 
Smith * from a detailed study based on 27 patients who 
had been subjected to unilateral or bilateral antero- 
lateral chordotomies ; they showed that the pathways 
subserving sensations of bladder fullness, as well as 
pain of urethral and ureteric origin, lie within the spino- 
thalamic tract on the surface of the cord opposite the 
dorsal lateral process of the anterior horn of grey matter. 
It seems possible, therefore, that in Grimble and Csonka’s 
case afferent fibres from the bladder were disrupted 
within the cord as indicated by the marginal demyelina- 
tion found at necropsy. As they admit, their case has 
not added to our knowledge of the neuro-anatomy of 
visceral pain pathways, but their report is of value in 
that it draws attention to this interesting and potentially 
dangerous complication of tabes dorsalis. 


A NEW MURMUR 


Murmors in the cardiovascular system are produced 
by turbulence in the blood-flow from narrowing or other 
irregularity in the blood passages. Vibrations are 
set up in the vessel walls, and the resulting sounds are 
conducted particularly well in the direction of the 
blood-flow. 

A new physical sign of compression of the subclavian 
artery at the thoracic inlet has now been described by 
Edwards and Levine,® who find that a bruit is audible 
over the affected artery in the posterior cervical triangle. 
Sometimes this is heard with the patient in the resting 
position ; but it is intensified—and may only be heard— 
when he tenses the scaleni by depressing the shoulder 
and bending the neck away from the affected side.1° 
With this mancuvre Edwards and Levine find it easier 
to detect different degrees of the murmur than the 
accompanying variation in pulse-pressure. (This accords 
with general experience in feeling the pulse while listening 
to the diastolic range of sounds.) A microphone can be 
substituted for the stethoscope, and a permanent visual 
record obtained from a recording electrocardiograph, the 
other channels of which can be used for synchronising the 
tracings with those from heart leads. 

Vascular symptoms in patients with cervical rib or 
scalenus syndrome seem usually to be due to compression 
of the subclavian artery, either by an aponeurotic band 
from a scalenus muscle or by the rib itself; but some- 
times clavicular pressure may play a part. This was 
clearly shown by Eden.!! In treatment scalenotomy has 
given place to formal dissection of the vasculonervous 
bundle in the affected region. Direct pinching of the 
subclavian artery is a more familiar feature than it was 
when Lewis and Pickering described it in Trotter’s 
patient with Raynaud’s syndrome and a cervical rib. 
Diagnosis, however, is not always easy. The majority of 
patients have no cervical rib; and pain in the arm and 
Raynaud’s phenomenon are often ascribed to causes 
otier than compression of the bundle at the limb root. 
The simple auscultatory test described by Edwards and 
Levine may prove most useful in detecting such 
compression and in indicating the cases that require 
operation. 
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Special Articles 
CLIMATE AND RESPIRATORY INFECTIONS 


B. B. Wappy 
B.M. Oxfd, D.P.H. 


SPECIALIST (EPIDEMIOLOGY), COLONIAL MEDICAL SERVICE, 
GOLD COAST 


INFECTIONS acquired via the respiratory tract occur in 
epidemic form during the dry season in tropical Africa, 
and major epidemics, particularly of cerebrospinal 
meningitis (C.8.M.), are confined to arid regions. In 
temperate climates respiratory infections are at their 
height in late winter and spring. This contrast seems to 
have been accepted without explanation. Banks (1942), 
writing on C.s.M., said : 

“A fall in temperature or else a rise in humidity appear to 
start the upward trend of the disease, the maximal effect being 
apparent a month or so later. Exceptionally, as in the Sudan, 
the change to dry dusty weather is associated with the 


Experience, especially of c.s.M., in the Northern 
Territories of the Gold Coast has led me to speculate on 
this apparent discrepancy, and I propose to put forward 
evidence that the common factor is low absolute humidity 
(4.H.).* That low a.H. is an important factor in the 
epidemiology of lobar pneumonia and smallpox in a 
tropical climate has already been stated by Rogers 
(1925, 1926), but its significance appears to have 
escaped attention. In a temperate climate, such as that 
of England, a.u. is lowest in the winter and highest in the 
summer, 

Many of the figures I shall use in this paper are not 
superlatively accurate, but they are accurate enough to 
serve as illustrations and no further apology will be made 
for them. 


RESPIRATORY INFECTIONS IN TROPICAL AFRICA 


In the countries bordering on the Sahara, lobar 
pneumonia becomes epidemic, to an unknown extent, 
every dry season, and smallpox epidemics, when they 
occur, do so during the dry season and fade out when 
rain begins to fall. The spectacular epidemics of C.s.M. 
in the Sudan, Nigeria, and the Gold Coast between 
1930 and 1950 have received more attention than the 
other diseases. The rise and fall of c.s.M. in relation to 
the climate are much more clear cut than those of small- 
pox, and the epidemiology of smallpox is obscured by 
vaccination campaigns. I suspect that lobar pneumonia 
has a sharply defined epidemic season, but few figures 
have been collected. c.s.M., therefore, is the only example 
of tropical epidemiology that I shall discuss in any 
detail. 


* Absolute humidity is measured by the actual amount of water 
vapour in the atmosphere (in grains per cubic foot or grammes 
per cubic metre). 
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C.S.M. is a disease of the dry season in dry places ; 
epidemics are cut short with dramatic suddenness by 
wet weather and places with humid climates are free 
from serious epidemics. Usually an epidemic ends with 
the fall of rain, but there are records—e.g., in the Sudan— 
of an epidemic fading though no rain fell. Epidemics 
work round in cycles from the Sudan to Nigeria, on to the 
Gold Coast and back through the French territories to 
the Sudan. 


The Lobi country in the western part of the Northern 
Territories of the Gold Coast suffered terribly in the early 
years of this century (Walton Claridge 1915) and again in the 
early 1920s. The Gold Coast became reinfected with a small 
outbreak in the north-east in 1939. The western side of the 
Northern Territories was again attacked in 1942, and in 1945 
there was an epidemic of 9864 cases in a population of about 
250,000 (Browne et al. 1947). In this area conditions of close 
crowding and bad ventilation could hardly be worse. The 
houses have no windows and only a small hole for a door. 
The occupants often sleep huddled close together for warmth. 


TABLE I—TEMPERATURE AND HUMIDITY IN GOLD COAST 
EPIDEMIC OF CEREBROSPINAL MENINGITIS, 1947-48 


verage umi 

Week relative No. of 

cases 
ending ture (°F) humidity 0.8.M 
(%) (gr. per (g. per ss 

c.ft.) c.m.) 

Nov. 8 71-5 89-0 7-4 17-0 3 
67-0 62-5 4-5 10-3 1 
70-0 3-7 8-5 1 
70-0 44-0 3-5 8-0 2 

Dec. 6. 66-5 46°5 7-6 2 
i | 71-0 61-0 5-0 11-4 5 
67°5 34°5 2-5 5-7 11 
69-0 31-0 2-4 5-5 8 

Jan. 68-5 23-0 1-9 4:35 ll 
10 66-0 21-5 1-5 3-45 36 
a 67-0 20-0 1-45 3°32 46 
67-5 20-5 1-5 3-45 28 
71-0 14-5 1-2 2-75 80 

Feb - 68-0 18-0 1:3 2-98 182 
» a4@. 73-0 23-0 2-05 4-7 502 
74:5 26-0 2-3 5:3 803 
75-0 19-5 1:8 4-1 874 

March 6 76-0 41-0 3-9 8-9 1492 
a» @ 73-0 38-0 3:3 7-6 1711 
| 74-5 13-5 1-25 2-85 1349 
74-0 37-5 3-4 7:8 731 

April 3... 78-0 68-0 7-0 16-0 1213 
65-5 7:2 16-5 737 
75-5 83-5 738 17-9 585 
77-5 83-0 8-5 19-5 256 

76-0 86-0 8-3 19-0 45 


Temperature and humidity were measured at 6 a.m. There is 
negligible correlation between the number of cases and a.H. for the 
same week, but if the disease figures are correlated with a.H. of 
the previous four weeks, the correlation coefficient is —0-53 
(standard error 0-20) which is definitely significant. 


The figures of seasonal c.s.M. in the Sudan, Nigeria, 
and the Gold Coast indicate a degree of mass immunity 
following a major outbreak. In the western Northern 
Territories there were 853 cases in 1944; 9864 in 1945; 
and 52 in 1946. In Nigeria the number of cases reported 
in some of the big epidemics were only guesses, but the 
figures show the same fall after an outbreak. In the 
Sudan the disease did in fact die out in the area affected 
by the big epidemic of 1936 (Elliott 1947). 

This trend—the building up from season to season 
until a really big epidemic ogcurs and then the sudden 
drop—is, I think, a fair indication that the carriers must 
greatly outnumber the cases, and that carrying the 
infection does confer some degree of immunity. 


ATMOSPHERIC HUMIDITY AND C.S.M. IN THE TROPICS 


It has been assumed that rain stops an epidemic by 
reducing dust-transmission; indeed, watercarts have 
been used in town streets in an effort to do this. 

At the beginning of the dry season night temperatures 
are lower than at any other time of year. The population 
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congregates more closely at night, and this has been 
advanced as the main cause of the seasonal variation of 
c.s.M. But during the rains nights are quite cold enough 
to cause exactly the same crowded sleeping conditions ; 
I have studied the sleeping habits of people in the 
western Northern Territories and they are if anything 
worse in the rainy season when leaking rooms are 
abandoned and dry ones take an extra quota of humanity. 
Nevertheless, only sporadic cases of ¢.s.M. occur at this 
time. 

The relation of c.s.M. to-relative humidity (R.4.) in 
tropical Africa has been discussed before. 

Riding and Corkill (1932) showed that the incidence in 
Khartoum rose as humidity. fell and vice versa. The 
association was graphically exact and rain was assumed to 
be the cause. Corkill (1939) convincingly discounts actual 
rain as the factor. He writes: ‘‘ In the epidemic . . . the 
association was clear and constant,’ but he adds that sub- 
sequent epidemics have sometimes declined before R.H. 
started to rise, and he discarded the theory that variations in 
R.H. were the immediate cause. 

White (1942) reported an epidemic in Tanganyika which 
began to decline when k.H. was still low. He commented on 
the outbreak of sore throats which always accompanies an 
epidemic, and remarked that it was probably caused by 
drying of the nasopharyngeal mucosa. The decline of this 
epidemic may be wholly or partly explained by its long dura- 
tion and the relatively small number of cases (about 900). 
Steps to avoid overcrowding were taken and should have had 
some effect after the epidemic had reached its peak. 


The Gold Coast epidemic of 1945 ended when patchy 
showers fell in only parts of the district ; an association 
with low R.H. suggested itself to me at the time, but the 
only figures available are too inaccurate to reproduce. 
All that can be said is that the epidemic coincided with a 
typical dry season, the curve of humidity in the Northern 
Territories showing a rapid drop in December and a 
slower but steady rise towards the end of February. 
Unexpected showers make very little difference; the 
climate is dependent on wind from the Sahara. 


The next major epidemic of ¢.s.M. was in the Northern 
Territories in 1947-48, and here I was able to obtain 
accurate figures of temperature and humidity. The 
figures were recorded at Tamale, more or less in the 
centre of the Northern Territories, where the elimate is 
typical of the whole, though in the extreme north the 
dry period lasts slightly longer and is a little more severe. 

Table 1 shows the weekly figures and the corresponding 
number of cases of C.S.M. 


t Relative humidity is expressed as the percentage of water vapour 
in the atmosphere as compared with the amount necessary 
saturate it under the oxdotings conditions. 


TABLE III—OUTDOOR AND INDOOR HUMIDITIES, ENGLAND, 
1947—-SPECIAL CASES 


Indoors 


Conditions | Dry! Wet! ‘tive |, lat y| Wet! tive |, lute 


| 
| Rela-, Abso- 
‘bulb ‘bulb humi-|bumi- 


| dity dity 
F)(°F) | | F)| ¢ (g.per 


| 
Army hut with | | 60-5) 55 
71 9-25 
ug 42-0) 41- 97 |6-65 | 61- 3 54 | 
| 


54 | 64 | 8-60 
poor ventila- | | | 60-5) 54 | 66 | 8-72 
tion (measure- | 

ments at | | 56-5! 51 | 70 | 8-17 
different posi- | 2-0 | 38-0/38-0| 100 | 6-08 | 56-0) 51 | 72 | 8-26 
tions in hut)* hut)* A.M. | | | | 56-0} 51 | 72 | 8-26 


Office w with central 
quate, and electric | 
re.. 


Lecture-theatre with | 
plenum and exhaust | 
ventilation; humidi- | 

fier not working ++ |46 


-Lecture-room with 
central heating and | 
double windows; poor | 
ventilation; after a | 
lecture 34: 34- “| 100 | 5-28 | §9-0 59 | 
Overcrowded under- | | | 
ground train. . | 32-0] 32+ 100 | 4-82 0| 53 | 


Underground bake- | 
house ; baking not in | 


3-67 lara 48 


* Figures from Angus and Luxton (1947), 


47 50 | 5-96 


Overcrowding and badly ventilated sleeping accommo- 
dation have recently been somewhat discredited as 
causes of the spread of c.s.m. However, during the 
epidemic cycle in the Northern Territories, from 1945 to 
1950, there was no confirmed case of ¢.s.M. in a European, 
only one case among hundreds of African nurses, and 
only one among the servants of Europeans—a young 
boy who slept in the town and not in the servants’ 
quarters at his employer’s house. 


RESPIRATORY INFECTIONS IN TEMPERATE CLIMATES 


A graph of the annual variations of temperature, 
absolute humidity, and relative humidity in England 
(measured at 1 p.m. at Kew observatory) shows that 
A.H. is at its lowest during the winter and highest in July 
and August, and that a.n. in a temperate climate bears 
a much closer relation to the temperature than to R.A. 


(fig. 1). 


TABLE II—COMPARISON OF OUTDOOR AND INDOOR HUMIDITIES IN ENGLAND, 1947 
(Indoor readings taken in a living-room with an open coal fire) 


{ 
| 
| Outdoors Indoors 
Barometric | 
Date pressure | 
| pry pun | | tire | | pam | wet pum | fare | 
| (%) |e. per ¢.m.) | (%) (g. per c.m.) 

Feb. 6 . | 300 P.M. 32-0 | 31-5 95 4-59 51-5 45-0 59 5-73 
| 296 AM. - | Not taken 47-0 41-5 62 5-05 
| -- P.M. 29-0 | 28-0 | 88 3-67 49-0 43-0 61 5-51 
oc . | 29-5 AM. 29-5 | 29-0 | 94 13 44-0 38-0 56 4:36 
P.M. 31-5 30°5 89 24 49-0 42-0 54 4-82 
oe -— A.M. 31-0 31-0 | 100 4-59 | 45-5 39-5 57 4-59 
— | PM. 35-0 35-0 100 5-50 50-5 44-5 62 5-73 
| 29-6 A.M, 36-0 36-0 100 5-70 46-5 40-5 58 5-05 
| — P.M. 34-0 34-0 100 | 5-23 49-5 43-5 61 5-51 
wai A | 29-6 A.M. Not taken — | 47-5 of 420 | 62 5-05 
| P.M. 27-0 27-0 100 3-90 46-0 40-5 61 4-82 
Rae -- A.M. Not taken — — | 43-0 8-0 63 4-36 
a P.M. 28-0 28-0 100 4-13 | 47-0 | 0-5 56 4-82 
ae 29-6 A.M. 29-0 29-0 100 4-24 | 45-0 39-0 57 | 4.36 
— P.M. 31-0 30-5 94 4-36 47-0 41-0 59 5-05 
29-7 | PM. 34-0 33-5 95 4-82 48-5 42-5 61 5-28 

P.M. 38-0 33-5 62 3-67 = 59-0 48-5 45 3-45* 


* Heating by electric fire and paraffin stove instead of coal fire. 
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Fig. 2—Cerebrospinal meningitis in England and Wales (1940) related 
to average seasonal absolute humidity. 


Most respiratory infections are probably acquired” 
indoors in the ways delightfully recorded by Pickles 
(1939). I could not find any figures which compared the 
outdoor and indoor atmospheric conditions in England, 
and I therefore recorded some myself during the winter 
of 1946-47 (table 11). 

In a room without double glazing a.H. does not rise very 
much above that out of doors, and it is certainly not as high as 
the average summer A.H. The reason for this is fairly obvious ; 
any excess water vapour promptly condenses on the windows 
and walls which are cooled from outside. 

Mr. T. C. Angus, p.sc., of the London School of 
Hygiene, very kindly gave me figures recorded in a 
badly ventilated Army hut under conditions similar to 
those studied by Glover (1918). These figures and some 
further observations of my own are given in table mr. 

Changes in outdoor 4.H. follow those indoors sufficiently 
closely to be used in studying the relation of a.u. to 
respiratory infections. 

I have not studied the daily weather readings for the 
year 1940, but a graph of the c.s.m. epidemic of that 
year and of the average seasonal a.u. shows a fairly clear 
association (fig. 2). 

I could find only one long series of obsegvations on 
the ecarrier-rate of c.s.M. in England (Glover 1918). 
These figures were not taken regularly every week, and 
the 4-weekly averages which I have taken from Glover’s 
graph are probably not exact. Table 1v shows these 
averages and the corresponding Kew figures for tem- 
perature and humidity. 

The coefficient of correlation for the carrier-rate and 
a.H. of the same 4-weekly periods is —0-65. That for 


TABLE IV—TEMPERATURE, RELATIVE AND ABSOLUTE HUMIDITY, 
AND MENINGOCOCCAL CARRIERS, SEPTEMBER, 1917, TO 
SEPTEMBER, 1918 


(Glover (1918) defined the organisms as “ gram-negative cocci 
morphologically indistinguishable from meningococci”’) 
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carrier-rate and a.H. for the previous 4-weekly period 
is —0:73. The standard error is 0:29, so both these 
figures are significant. R.H. has no association with the 
carrier-rate. 

Glover associated overcrowded sleeping conditions with 
a high carrier-rate, as did Peters and Gunn (1929) and 
Whittingham et al. (1931). But the Medical Research 
Council (1918) cast some doubt on the relation of c.s.m. 
and bad ventilation per se. 

I believe that the relation of carrier-rate, disease, and 
climate could be studied conclusively in countries close to the 
Sahara, if the necessary laboratory equipment were available. 


INFLUENZA 


The pandemic of influenza had three waves, two in 
1918 and one in 1919. 


The Ministry of Health (1920) quoted the report of the 
French Direction d’Hygiéne, which observed that the mortality 
in 1918 was low during a remarkably dry and cold spell in 
France from May to June. It then went up slowly, and came 
down again when the weather became warmer and unusually 
heavy rain fell. It rose again towards the end of a dry August. 
September and October had 6 weeks of drought with tempera- 
tures below normal; this was a peak period for deaths from 
influenza. In November temperatures became normal again 


TABLE V—INFLUENZA, TEMPERATURE, AND ABSOLUTE HUMIDITY, 
LONDON, 1918 To 1919 
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and abundant rain fell; the death-rate decreased. Another 
cold spell followed and a second mortality peak occurred. 


Low a.H. is an adequate measure of coldness and 
dryness, so recourse has again been made to contemporary 
weather readings. At the time of the pandemic waves 
A.H. was lower than average. Table v gives the climate 
figures for London only, but the Ministry of Health 
(1920) state that the London weather was typical of 
that for the whole British Isles. 

The three waves of influenza began respectively in the 
fifth, fifth, and seventh weeks after a pronounced decline 
in a.H. The waves passed their peaks and declined five, 
six, and three weeks after a.u. began to rise again. 
The Ministry of Health report says: 

“These results suffice to establish a prima facie case in 
favour of the view that an unseasonable deviation of weather 
towards the side of coldness played some part in the mortality 
of the epidemics. They not less clearly testify against any 
claim that weather conditions rank among the primary factors 
of epidemic prevalences.” 

There could be no fairer summing-up. None the less the 
connection does exist. 
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LOBAR PNEUMONIA 


The report also analyses the weekly incidence of lobar 
pneumonia in relation to the temperature of the previous 
week for the years 1850-89 and 1903-14. The coefficients 
of correlation are as follows : 


First quarter, 1850-89 —0-371 
Fourth ,, —0-686 
1903-14 —0-707 


(The "standard errors are 0- 046, 0- 046, and 0-087.) 


In view of the connection I have indicated between 
the temperature and a.m. in temperate climates, and 
between lobar pneumonia and the dry season in tropical 
Africa, the statement of Rogers (1925, 1926) that lobar 
pneumonia and low A.u. are closely correlated is confirmed. 


CRITICAL ABSOLUTE HUMIDITY 


Rogers gives a critical figure of 0-7 in. Hg (the equiva- 
lent of 17-2 g. per e.m.) as a critical figure for a.n., 
above which smallpox dies out. This figure is seldom if 
ever reached in England, but it may correspond to a 
critical figure for the Northern Territories of the Gold 
Coast. 

If there is a critical value for c.s.m. the English and 
Gold Coast figures suggest that it may be in the region 
of 10 g. per c.m. 


AIRBORNE ORGANISMS AND ABSOLUTE HUMIDITY 


Robertson (1943) mentions high humidity as being 
rapidly fatal to organisms. Loosli et al. (1943) investi- 
gated the viability of an influenza virus in various 
atmospheric. conditions, and found that the infectivity 
of the virus declined much more rapidly at high R.H. 
Similar results were obtained by De Ome (1944) for 
Salmonella pullorum. De Ome found that increase of 
temperature also increased the rate of loss of viability, 
and that the combined effect of increasing the tempera- 
ture and R.H. appeared to be cumulative. This combined 
effect amounts to an increase of A.H. 

The meningococcus is said to be an exceedingly sensitive 
organism, highly susceptible to drying or cooling. A 
leading article in THe Lancer (1931) stated that the 
organism dies out rapidly below a temperature of 71°F. 
But such a temperature js very seldom reached in English 
homes during the winter; and anything approaching it 
is considered much too stuffy; yet c.s.M. is a winter 
disease. I know of no explanation for this discrepancy. 


PHYSIOLOGICAL EFFECTS OF LOW ABSOLUTE HUMIDITY 
ON THE RESPIRATORY TRACT 


Epidemics of c.s.m. are accompanied by outbreaks of 
sore throats. It may be that the meningococcus carrier 
suffers directly from his infection, but the effects of low 
A.H. on the respiratory tract are worth considering. 

When air enters the alveoli of the lungs it has reached 
body-temperature and is saturated with water vapour. 
Its a.H. is therefore 43 g. per c.m.—a constant whatever 
the external atmospheric conditions. The figure is 
correspondingly raised by a fever. The extra moisture 
supplied to the air on its way to the lungs comes from 
the upper respiratory tract, with the nasopharynx 
contributing the major share. The amount of extra 
water vapour required depends, not on the R.u., but 
entirely on the difference between the external a.H. and 
the constant humidity of the alveolar air. 

From this point of view the air of a temperate winter 
is far fram moist; it dries the nasopharyngeal mucosa 
much ange than summer air, and so corresponds to the 
air of thé/tropical dry season. It is possible that the 
vitality and resistance to infection of the upper respira- 
tory tract are lowered by this drying action, particularly 
after a rapid fall in a.u., before physiological adjustment 
has been made. 

Thus, in conditions of low a.m. certain airborne 
organisms have been proved to live longer, and the 


. upper respiratory tract has to supply more moisture to 


saturate the tidal air. These facts are in accordance 

with the epidemiology of c.s.m. in both temperate and» 
tropical climates, and of influenza and lobar pneumonia 

in the instances I have given. If, as I have tried to show, 

airborne infections are related to low absolute humidity, 

such infections could possibly be reduced by humidifying 

the indoor air, particularly in crowded places. It may be 

useless to attempt this in the absence of double glazing, 

but the subject would bear investigation. 


SUMMARY 

I have tried to show that low absolute humidity is 
an important factor in the spread of airborne diseases. 

The evidence is based on a study of outbreaks of 
cerebrospinal meningitis in the Gold Coast and their 
relation to climatic conditions. An analysis of an 
epidemic of the disease in England and Wales and of the 
influenza pandemic also supports the proposition. 
Cold dry weather seems to favour the spread of airborne 
infection in this country. 

The infectivity of certain airborne organisms is 
increased in air of low absolute humidity. Such air also 
dries the nasopharyngeal mucosa e rapidly and may 
thereby lower its resistance. . 

As a preventive measure the hv ity of the air in 
crowded places might be increased wh acticable. 

I gratefully acknowledge figures obtained from Te published 
records of the Meteorological Office and the Office of the 
Registrar-General, and from the annual reports ofethe medical 
services of Nigeria, the Gold Coast, and the Sudan. I am 
indebted to Dr. R. L. Cheverton, director of medica! services, 
Gold Coast, for permission to publish the paper, and to Dr. 
G. A. Knowleden for correcting my results of coefficients of 
correlation. 


REFERENCES 
Angus, rs 2. Luxton, R. (1947) Unpublished data. 
Banks, Pe 2). at The Gontrol of Common Fevers. London. 


Browne, vai Waddy, B. B., Tudor, R. W. (1947) Lancet, i, 741. 

Corkill, N. L. Ibid, i, 1203. 

De a, K. B. (1944) Amer. J. Hyg. 40, 239. 

Elliott, H. M. hat Personal communication. 

¢ 918) J. Hyg., Camb. 17, 350. 

Lancet (1931) i 419. 

Loosli, C. Lemon, H. M., Paperinee, O. H., Appel, E. (1943) 
Proc. Seb. exp. Biol., N.Y. 205 

Medical ——- Council (1918) eh Rep. Ser. med. Res. Coun., 


7. 
Ministry of. Hiealth (1920) Report on the Pandemic of Influenza, 

H.M. Stationery one p. 160. 
Peters, R. J., Gunn, W. (1929) J. Hyg., Camb. 30, 120. 
Pickles, W. N Gs?) Kplderioiogs in Country Practice. Bristol. 
Riding, D., Corkill, (1932) J. H ya Camb. 32, 258. 
Robertson, O. H. 97, 49 
Rogers, L. (1925) J. State Med. 33, 501. 

(1926) Spec. Rep. Ser. med. Res. Coun., Lond. 106. 
Walton i W. (1915) History of the Gold Coast po Ashanti. 
OL 


on 
White, T. H. (1942) EB. Afr. med. J 
Whittingham, H. KE. «Kilpatrick, J. 


172 
™, Griffiths, E. W. B. (1931) 
. med, J. i, 


DARENTH PARK HOSPITAL 
The Care of Mental Defectives 


FOUNDED in 1878 as a school for imbecile children, 
Darenth Hospital has become one of our largest centres 
for adult mental defectives of all types. It stands in 
some 168 acres, of which 126 acres are its own farm- 
lands, on a high ridge above Dartford in Kent—-an airy 
site with a magnificent outlook—and houses at present 
some 1800 defectives, about 700 of them women, and the 
rest men. It is capable of taking 1443 men and 956 
women, but some wards are empty because of lack of 
staff. 

Mr. J. Tizard and Mr. N. O’Connor, who have 
been studying, in Darenth and other hospitals, the 
employability of defectives, estimate! that more than 
half the adult cases in such hospitals are high-grade 
patients ; and that a large proportion of these are young 
trainable a@ults and adolescents who may eventually be 
discharged from the prov isions of the Mental Deficiency 


“See Lancet, Sept. 27, 1 1952, Dp. 621. 
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Acts. This being so, it is timely to review what has 
already been achieved, and is being achieved, at Darenth ; 
for defectives are not less individualistic than the rest of 
us—rather the reverse, in fact—and attempts to train 
them for industry will hardly be fully successful unless 
they are preceded or accompanied by sound social 
training, such as Darenth tries to give. 

The aim has always been, as Dr. J. K. Collier Laing, 
the physician-superintendent, points out in his annual 
report for 1951, to return the patient, after training, to the 
outside world, able as far as possible to fend for himself. 
Discharges in 1950 and 1951 (apart from transfers to 
other hospitals) amounted to about a third of the new 
admissions—of which there were 145 in 1950 and 111 in 
1951. In addition, over 300 patients were out on weekly 
parole in 1951, and an average of 192 were on daily 
licence. 

It is thus clear that a very large proportion of Darenth 
patients live many years or even the whole of their lives 
in the colony; and it is therefore important to know 
what opportunities they have to contribute to their own 
community as well as to the community outside the 
hospital. 

FAR AND MAINTENANCE 

The hospital co ss of several large blocks, as the 
plan shows, set is gardens and farmland. Most of the 
— live in open wards, with dormitories attached. 

etween and round the wards are gardens well stocked 
with flowers ; and these are maintained by a small staff 
of trained gardeners supported by male patients. It is 
the experience of the head gardener that most of these 
patients are able to understand simple lessons on garden- 
ing, and that they make very keen workers. Such 
lessons are given in a classroom on wet days, as well as 
by practical demonstration in the open. Patients are 
very decided in their tastes; if they like working in a 
glass-house, that is what they like, and they will not take 


readily to other kinds of gardening. If they like open-air 

ardening, there again they make their choice once and 
for all. Some of them go out on licence as under- 
gardeners, and very reliable ones they make. 


The chief farm superintendent, who has charge of the 
hospital acres and herds, also directs farming at the 
neighbouring hospitals of Stone Lodge (164 acres), 
Joyce Green (546 acres), and Mabledon Park (20 acres). 
Smaller acreages of arable land and rough grazing at the 
Southern Hospital and elsewhere are also under his 
care. Tuberculin-tested attested cattle herds are kept 
on all the main farms except Mabledon Park, where 

digree pigs are raised; and large numbers of pigs are 

red on the other farms as well. Poultry is mainly 
concentrated at Stone Lodge and Joyce Green. The 
annual milk-supply is some 74,000—80,000 gallons, and 
in 1951 over 165,000 eggs were distributed. Poultry and 
meat were supplied to the hospitals in the group, and 
ork was sufficiently plentiful to be supplied to other 

ospitals as well. The farms also raise all kinds of 
feeding-stuffs for the stock (amounting last year to 
1632 tons) and provide vegetables and fruit for other 
hospitals as well as those in the group. The work is thus 
considerable, and provides occupation for many patients 
in the medium and higher grades of intelligence. They 
often seem to take naturally to agricultural work, and 
to be happy in it. 


Hospital maintenance provides work for many others. 
Thus there are bricklayers and painters among the 
patients, working under skilled craftsmen. These keep 
the buildings decorated and in repair, besides helping 
with any new building which is going on. In the 
carpenter’s shop patients help to cut the timber needed 
by the builders and to make all the wooden fittings used 
in the hospital, such as stools, benches, and the like. 
The tinsmith’s shop turns out new kettles, coal-scuttles, 
and dustpans, as well as a great supply of tins and other 
household articles. There is a mattress-making shop, 
where hospital mattresses are repaired and _ pillows 
made; and on occasion new mattresses are completed. 

Each stage in the process has to 
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be prepared and presented so 
that mentally defective workers 
can understand and master it. 
The same applies to the uphol- 
sterer’s shop, where hospital 
furniture is repaired and _ re- 
covered with professional skill 
and finish—the craftmaster break- 
ing down the various stages in 
the process so that they become 
comprehensible to the men work- 
ing under him. Some parts of 
it, such as the cutting-out, he 
must necessarily keep in his own 
hands, to prevent waste; but 
nearly all the work can be, and 
is, done by patients. 

The tailor’s shop is mostly 
engaged on repairs, for the men’s 
clothes are bought in bulk from 
outfitters, and the women make 
their own dresses. Nevertheless 
in 1951 this department of 
Darenth made 12 tweed suits as 
well as 158 shirts and various 
coats and pairs of trousers, and 
was responsible for the repair of 
nearly 6000 garments and much 
other work. The matmaking 
department completed over. 200 
mats, and repaired as many 
more; but matmaking goes on 
all over the hospital, for even 
disabled patients who cannot 
leave their ward can enjoy this 
kind of straightforward handi- 
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work. The same applies to 
basketwork and brushmaking, 
which are pursued in several 
parts of the hospital as well as 
in their official departments. 
The shoemaker’s department, in 
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1951, tufned out 6 pairs of orthopedic boots needed by 
patients, besides repairing well over 8000 boots and shoes. 

The women patients, who cannot very easily be allowed 
to work alongside the men, are normally employed in the 
laundry (which is very popular), or on needlework. 
Some hundreds of them have become skilled machinists. 
They do all the needlework for the hospital, making 
dresses for themselves and the nufsing staff, as well as 
curtains, bed-linen, rugs, towels, pinafores, underlinen, 
night clothes, and anything else which is needed. They 
work willingly and happily, but—as always happens 
with mental defectives—with plenty of outspoken com- 
ment. A thousand nightshirts for another hospital, for 
instance, had proved rather a tedious assignment: they 
were all ready to try something else. 


OUTSIDE WORK 


Sometimes the output is greater than is needed for 
hospital maintenance, and sometimes outside orders are 
filled. Brooms and brushes are always made in excess 
of the hospital’s need, and are sold outside. Unfortu- 
nately the market for hand-made brushes has lately 
fallen off. The bookbinding and printing shop is engaged 
almost entirely on outside work. Much of the book- 
binding and printing for the hospitals of the region is 
done there—a very large assignment—and in addition 
writing-paper and postcards are cut, and pasteboard 
folders and envelopes made. Darenth, it’seems, bound 
the file copies of THE LANcErT till the pressure of other 
work made this impossible. In 1951 well over 3000 
books were bound there, and more than 500,000 forms 
—. Even in a ward of disabled men, some of them 

lind, handicrafts are pursued with keen interest and 

leasure. Some of the best basketwork in the hospital 
is done here, as_well as rugmaking, carpentry, assembly 
of table-lamps, and other small manageable jobs: even 
the blind patients knit. The products are sold. In this 
ward, patients are given plenty of encouragement, but 
there are no fixed working times; the patients please 
themselves about how much they do, and they do a 
good deal. 

During the study made by the Medical Research Council 
team, various other outside commitments were under- 
taken. Selected groups of patients now help to complete 
and pack the cardboard containers used by confectionery 
firms, or file the rough edges from plastic wireless parts. 
They are well paid for this work, and are allowed to have 
5-108. weekly—the exact amount depending on their 
performance—as pocket-money. The rest of their money 
is banked for them, and by applying to the matron or 
chief male nurse they can withdraw sums to spend on 
clothes, presents, or holidays, or to send home. The 
oe of sending home money is, of course, very good 

or them; but Dr. Laing finds he sometimes has to 
defend them from rapacious relatives, who, once they 
find these patients can earn decent wages, do not hesitate 
to bleed them. In addition to those working in hospital 
sen are, of course, all those working outside on licence— 
in factories, on building sites, and elsewhere. 


LIFE IN DARENTH 


The dayrooms of the wards are furnished with com- 
fortable chairs, small tables, hand-made rugs, flowers, 
and—in the women’s wards especially—embroidered 
tablecloths and cushions. The atmosphere is happy, 
and the social side well developed. Film shows are 
given twice a week in one of the three halls, and are also 
taken on a mobile set to the ward for disabled patients. 
There are dances weekly, concert parties at Christmas, 
summer coach-outings (mixed parties where the men 
escort the women, and all behave with great propriety), 
a horticultural féte, and a very lively club called the 
Good Intentions, run by the patients, of which the 
founder members were all delinquents. This club meets 
weekly and now accepts those with good records as well 
as those who have lived down a dubious past; and the 
waiting-list for membership is long. The spirit in the 
workshops is cheerful, and the patients enjoy their 
meals. 

Darenth, in fact, is a town in itself, providing work in 
most of the ordinary trades. Moreover, it is a town with 
a good community spirit and plenty of social life, and 
patients who leave often revisit it affectionately for years 


afterwards. Mental defectives are not necessarily at their 
happiest when living at large in the community ; some 


of them, at least, are relieved of much anxiety, and of a, 


sense of inferiority, by living in the company of their 
peers. Some, certainly, are capable of marrying and 
making good parents, if not very bright ones; but for 
most of them a single life is desirable. The weight of 
responsibility which the sex instinct imposes is hard 
for some of them to bear without the support of an 
ordered life and friendly discipline. Mentally defective 
girls, especially, are liable to be exploited when they are 
not supervised. 

All these factors have to be taken into consideration 
when preparing a patient for a post in industry, or for 
any other life outside the hospital. Many defectives can 
be trained to do a straightforward, or even quite a 
complicated, job as well as the next man or woman ; 
but that may not be all that is needed to fit them for life 
in the outside world. The main achievement of Darenth 
is probably the steadying influence which life in ordered 
friendly surroundings exerts even on disturbed patients. 
Darenth patients out on licence working with normal 
men, though they are sometimes teased a little at the 
outset, are soon accepted and championed by their 
fellow-workers ; and this suggests t™&t they have learned 
to show their reliable and likeable qualities, even in the 
face of some prejudice. Since defectives are very 
sensitive to criticism, this is surely a tribute to their 
training. 


Public Health 


The Society of Preventive Medicine 


THE new president of the Society of Medical Officers 
of Health is Dr. Andrew Topping, dean of the London 
School of Hygiene and Tropical Medicine, and he was 
installed on Sept. 18 by his predecessor, Dr. W. G. 
Clark. 

In his presidential address, Dr. Topping said that the 
society would celebrate its centenary in four years. In the 
first sixty years of its life its members had been engaged 
in the practice of old-time preventive medicine—improve- 
ment of water-supplies, sanitation, and the control of 
infectious diseases. In the years just before and just 
after the first world war the changes brought about 4 
the development of local authorities’ and personal healt 
services, provision of hospitals, clinics, and dispensaries 
led to the society gaining man¥Y members who were 
not medical officers of health—a source of criticism of 
the society’s organisation when he joined nearly thirty 
years ago. It was highly important that more of the 
junior medical officers should be able to attend meetings, 
and there was now to be a change in the name of the 
society which should encourage eligible non-members 
to join. It was to be called the Society of Preventive 
Medicine. 


As (strangely enough) the first Aberdonian among the 
72 presidents, he would deal first with the finance of health 
and disease. For generations they had been preaching that 
prevention of disease largely by removing the conditions 
which conduced to it was not only the logical approach but 
was also much less expensive than curative efforts. With 
each succeeding vear the costs of curative medicine had been 
soaring and there seemed to be no limit. Patients suffering 
from avoidable or easily curable illnesses were encouraged 
to go to the hospital and the specialist. 

Dr. Topping quoted Dr. Hugh Paul’s illustration of the 
cost of curing one blue baby ‘“‘ which would never be a normal 
child’ and of the much better use to which that money 
could be put in saving the lives of many children by preventive 
measures and improvement in environment and working 
conditions. The money spent on tuberculosis sanatoria 
might be much more effectively used in educating the people 
in prevention of the disease. Then, regarding prematurity, 
he was convinced that a large proportion was due to inadequate 
antenatal care* or unwillingness to follow instructions. The 
modern prematurity unit was most expensive: the right 
thing to do was to educate the public and so stop the large 
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number of cases. Referring to Bradford Hill and Doll’s 
study of the relation between cigarette-smoking and lung 
cancer, he said that the publicity had been negligible; it 
was easier to order another deep therapy unit at colossal 
cost. The financial position of the country might cause a 
swing towards prevention as the cheaper expedient, but it 
would be a pity if this were forced on us by economic necessity 
rather than by conviction. 

The teaching of preventive medicine needed much improve- 
ment, particularly at undergraduate level. Little more 
than lip service was paid to it by some clinical teachers. 
The teaching of preventive medicine should be done in the 
ward or (as in the Edinburgh experiment) in the homes of the 
patients. Habits, environment, occupation, and population 
trends were most important to the medical student if he 
was to help the public to understand how to prevent ill 
health. 

As to the tropical’ countries and the backward countries 
of Europe, efforts at improving health were foredoomed 
to failure until these peoples could get improvement in their 
general economics and agriculture. In many tropical areas 
there might be lessening of malaria, great improvement in 
the water-supply, and so on, but for two months of the 
year there was practically no food. Was it wise to try to 
reduce infant mortality if one could not at the same time 
ensure food for the children saved ? As a member of a Rocke- 
feller Foundation team in Southern Italy, a pastoral and 
agricultural area, heyjad seen children actually starving ; 
there the greatest need was drinking-water, seed, and 
fertilisers. 

It was time, Dr. Topping said, that we pulled out heads 
out of the sand and faced the difficulty of family spacing. 
We should aim at improving the quality rather than quantity 
of our children. Equally obvious was the tendency for the 
most irresponsible and those -in the lowest strata of our 
population to produce large numbers of children, while 
higher grades, irrespective of religion, were limiting their 
families. This general problem was enhanced by the reduc- 
tion in the infant mortality-rate, the increased expectation 
of life, and the production by the chemists and biochemists 
of more and more life-saving drugs. The latter would 
doubtless before long produce a drug to delay cardiovascular 
degeneration or even prevent its occurrence. Also it was 
certain that the cause of cancer would be pinpointed. The 
biggest world problem facing us was not disease—great 
enough though this was—and it was not denigration of the 
preventive services: it was the inevitable consequence of 
the reduction in infantile and child mortality coupled with 
the effect on the expectation of life of the new life-saving 
and life-prolonging drugs. 


Blindness in Scotland 


There were 9119 blind people in Scotland on March 31, 
1952—an increase of 226 over last year’s total. In an 
analysis of this figure the Department of Health for 
Scotland says that, though the number of blind children 
has been falling for many years, it has now shown a 
slight increase. 20 children under the age of 5 were 
newly registered as blind in the year up to March 31 
last—roughly double the average for recent years. An 
increase in the number of cases of retrolental fibroplasia 
was partly responsible. by 


Notification of Puerperal Pyrexia 


In his report for 1951 Dr. I. Gordon, medical officer 
of health for Ilford, says that for some time he has 
written to doctors in his area who have notified a case 
of puerperal pyrexia and asked them for the cause of the 
illness. The regulations do not require the cause to be 
stated on the form, and Dr. Gordon had been wondering 
what exactly was being notified. 

Of 65 cases notified in Ilford since Aug. 1, 1951, answers 
have been given for 62; and in 50 of these ‘‘ the fever 
was quite unconnected with any infection of the birth 
passages.”’ In 34 instances the fever was attributed 
to some disturbance of lactation. Dr. Gordon 
continues : 


““Who are notifying the cases? In Ilford 63% of births 
occur in hospital, but 89% of notifications came from the 
hospitals. Although complicated cases tend to be admitted 
to institutions, the causes of this fever are so trivial that they 
might well occur in domiciliary practice. The conclusion 


we have come to is that the busy family doctor, appreciating 
the triviality of this notification, neglects to fill in yet another 
form, whereas the hospital doctor, more bound by rules, and 
with the help of the temperature chart, does so. 

We may assume then that, at any rate in Ilford, notification 
of puerperal pyrexia has little relationship to infection of the 
birth passages, as intended, but tends to be merely an indica- 
tion of minor breast troubles in maternity wards. This is a 
form... that can be easily dispensed with.” 


W.H.O. Committee on Influenza 


At its first session in Geneva last month this committee 
suggested that the World Health Organisation could 
help to make information about future influenza epi- 
demics more widely and more rapidly known; for the 
only prospect of using vaccines effectively seems to 
lie in identification of the strain of virus at a very early 
stage in the outbreak. The committee also advised 
that centres be established to give instruction in labora- 
tory techniques, that the number of research labora- 
tories be increased, and that research publications be 
made more widely available. 


Report on Leprosy 


A World Health Organisation report! says that 
estimates of the world’s leper population vary from 
2 to 7 million. The difficulties of early diagnosis 
and the inadequate medical services in the most heavily 
infected areas make it hard to give more accurate figures. 
The disease is commonest in Asia where there are roughly 
a million lepers in both India and China. The few 
endemic foci in Europe are mostly found in the Mediter- 
ranean countries, particularly in Spain, Portugal, and 
Greece. The report comments on the great progress 
achieved in freeing the leper from the added misfortune 
of being an outcast; many sufferers are now able to 
lead a more or less normal life. 


New Regulations for Air Travel 


After Oct. 1 a person arriving by air in this and other 
countries which have accepted the provisions of the new 
International Sanitary Regulations will no longer be 
required to make a personal declaration of origin and 
health. If such a person is later found or suspected 
to be suffering from a dangerous infectious disease it may 
be necessary to trace contacts from the same aircraft. 
The Ministry of Health has therefore asked medical 
officers of health to notify such cases direct to the 
Ministry, so that arrangements may be made to trace 
contacts through the press and the B.B.C. 


Resumption of Slum Clearance 


Mr. Harold Macmillan, Minister of Housing and Local 
Government, speaking at Plymouth on Sept. 24, said: 


“We are hearing a great deal just now about houses which, 
it is said, are being left unoccupied, or even falling down, 
through lack of repairs. It is said that all the ground we 
are gaining by building new houses we are losing because 
an equal number are falling down through decay. 

“We must remember that a great many houses ought to be 
pulled down. Before the war over 60,000 a year were being 
demolished under slum-clearance schemes. The tragedy 
today is that people still have to live in houses which would 
have been pulled down but for the second world war. Nearly 
13 years have passed. It is time to take up this work again. 
It is absolutely vital that local authorities in this country 
should begin now to consider a resumption of slum clearance. 
It is a natural function for them—indeed, it is one of their 
most important—and only they can do it. . 

“T am often reminded that good agricultural land is being 
sterilised through building in wrong places. Surely there is 
no better way of preventing the waste of agricultural land 
than by using again valuable housing sites which already 
exist inside our cities and towns. We must build more and 
more new houses because the waiting lists are still long, but 
where we can, let us build on sites that are ready-made. 
Let us start to pull down the worn-out houses and to fill 
up the toothless gaps in our cities and towns.” 


1. Epidem. vit. Stat. Rep. 1952, 5, no. 6. 
2. See Lancet, Aug. 23, 1952, p. 391. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


WE are told by the pundits that should we be unlucky 
enough to meet, in a business way, a bullet, a bomb, 
or a bus, the first reaction to the impact will be one of 
intense surprise. This will be followed by a period of 
shock and diminished consciousness. The pain, we are 
assured, will come later. 

I was reminded of this sequence of events when I 
examined for the first time the school bills evoked by 
sending two children to boarding-school. I have survived 
the first stage and am now well into the second. Here 
my mind dwells with irritating persistence on the 
validity of the argument which permits the Inland 
Revenue to abstract the part of one’s earnings intended 
for the education of one’s own children in order to 
educate other people’s, leaving little option but the 
State schools where there seems to be no room. 

My mind wanders round and round this point, but in 
the great Omar’s words comes out “‘ by that same door 
wherein I went.” Clearly salaries are not based on 
children’s school bills but on some beatific state of 
self-sufficiency where ‘“‘a jug of wine, a loaf of bread 
and thou” should be the sum total of our worldly 
needs. And, as usual, the pundits are wrong: the 
process has been very painful right from the start and 
seems likely to persist for a long time. 

* * * 


Two conversations with toddlers have made me realise 
what different things the word ‘“ hospital’? means to the 
small child. One bright little chap with mild cceliac 
disease was strutting about in a man’s white pyjama 
jacket which reached to the floor. He hadn’t seen me, 
though he had heard I was coming. At Sister’s suggestion 
T asked him who he was. “ I’m Dr. Blank ”’ was the reply, 
mentioning my name. I learned later that he had a 
stethoscope hidden away, and with this and his white 
coat he did ward rounds with the other children. 
“Hospital”? to him meant fun and games. When I 
reached home, a small boy of about 3 suddenly appeared 
in the drive and said he wanted to “look.” It appeared 
that it was my car he wished to see. After careful 
inspection his nannie came to say it was tea-time. 
‘Have you had your tea?” he said. ‘‘ Yes”’ said I. 
“Where did you have it ? ”’ he asked. ‘“‘ Oh, I had my tea 
at the hospital,” I replied. He looked puzzled and 
frightened and eyed me carefully. ‘‘ Haven’t you been 
very well? he said. 

The appearance of a new edition of Martindale’s 
Extra Pharmacopeia reminds me that its extraordinary 
comprehensiveness has made it the basis of a party game 
among pharmacists on their festive occasions. Marks 
are awarded to competitors who can enumerate the 
constituents of Mother’s mixture (not to be confused 
with Mother’s ruin, which is not indexed), with a bonus 
for those who know that Mother’s mixture originated 
in University College Hospital—the very fountain- 
head of Clinical Science. The sophisticated will know, 
of course, that Trooper’s ointment is a trifle demodé, 
and that Tuba root is designed for the discomfiture of 
Musca domestica, and not for eradicating troublesome 
musicians. High marks are doubtless gained by com- 
— who refuse to be trapped into equating Arlacels, 

ills, Spans, and Tweens, recognising (from their 
familiarity with Martindale) that these are not parts 
of a tentative scheme for an international system of 
weights and measures, but simply non-ionic complex 
esters or ether esters derived from the hexahydric 
alcohol, sorbitol. 

* * * 

I suppose that I have known mon cher ami frangais 
for some ten years or more. During that time our 
lengthier conversations seem always to have centred 
around one topic—the sweet reasonableness of the 
French -language when compared with the hideous 
complexities of the English. The conversations usually 
take the form of long, and often rather lame, explanations 
from me on our apparent perversity in employing several 
words where the French employ only one. The frequent 
defeats I suffer in debate have in no way diminished my 


smug superiority in being part-owner of such a difficult 
language. 

I had the misfortune last week to cut my finger and 
for a time flaunted a bandage. My friend was concerned : * 
‘* What is the matter? Tu as mal au doigt?” ‘“ Just 
acut: not very sore,” I replied. His expression changed 
from sympathy to suspicion. ‘“ In French,” he remarked 
firmly, ‘‘ we use only one word ‘ mal,’ we say ‘mal de 
téte,’ ‘mal d’estomac,’ ‘ mal au doigt.’ Why do you use 
many words such as sore, pain, ache?” ‘ Different 
qualities of sensation,’ I explained airily. . ‘‘ No-one 
would dream of saying I have tooth pain, always tooth- 
ache. I should say that an ache is dull, rather persistent, 
doesn’t obtrude into consciousness so much.”’ I was 
disturbed by a brief memory of a molar some years ago 
for which this description was about as apposite as 
Pussy for a Bengal tiger, but I carried on. ‘ The 
expression ‘ pain’ is, on the other hand, reserved for a 
more severe, sharper sensation.” I felt rather proud 
of this spontaneous explanation which my friend dutifully 
accepted. At least he accepted it until that unfortunate 
morning when my wife greeted us at breakfast with : 
“* Goodness, my shoulder does ache. The pain kept me 
awake for hours.” 

* * 
Pigheaded ? Well, perhaps I am, 
But I'll no ventriculogram. 
IT do not care 
—I may be dull— 
For all that air 
Inside my skull. 
Gosh, how I'd like to swipe 
That scientific type, 
So ignorant and smug, 
Who cheerfully injects, 
Regardless of its side-effects, 
The latest wonder drug. 
Confound his knavish pricks 
He’ll play no monkey tricks 
On me. Neither at this, or any other juncture 
Will I submit to sternal, 
lliac, lumbar, or any other infernal 
Puncture. 
Once and for all, old cock, 
You can keep your stellate ganglion block. 
No matter how pained you look or how surprised 
T’'ll not be catheterised : 
Nor have you the remotest hope 
Of passing that sigmoidoscope. 
Lastly, I will grant you a biopsy 
Neither of skin nor gland. 
And kindly understand 
I here and now refuse autopsyr 


* * 


Religion has gained another victory over Science in 
our family. On Sunday evening I was told, with the 
assurance of the young: ‘‘ You know, mummy, you 
were wrong when you told us about babies growing in 
tummies. Really God makes them out of dust.” 

* * 


Under the present set-up medical officers of health 
seem to be looked upon as survivals who have outlived 
their time. More popular in the public, as well as the 
Ministerial, view are those rare fellows—Physicians, 
Pathologists, Pediatricians, Psychiatrists—in fact, any- 
one whose designation begins with the magical letter P. 
I realise, of course, that we medical officers of health 
have the D.P.H., but the P, sandwiched away in a qualifi- 
cation, has lost its power, and until we have got a new 
name we shall never attain any respect from our medical 
colleagues, our employing authorities, or the public. 
P must come into this; P is absolutely essential; P is 
the transformer; P is the touchstone—without which 
public regard can never come to us. And I think the 
way is easy and the outcome bright. Let us only make 
more astute use of our training and experience as 
experts in hygiene. As specialists in Psanitary Pscience 
we shall surely deserve well of our P-loving Public. 

x * 


Advertisement for rheumatism cure in the Under- 
ground: ‘I have only taken two bottles and after 
months of agony I am almost well again.”’ 
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Letters to the Editor 


THE R.M.B.F 


Sir,—I shall be grateful if you will give space for an 
appeal to provide Christmas gifts for the beneficiaries 
of the Royal Medical Benevolent Fund. 

Gifts at Christmas time have a special value and 
significance, for they make the recipients feel that they 
are not forgotten and are being given personal help and 
sympathy. 

I hope that subscribers to the Royal Medical Benevolent 
Fund will spare a little more to help colleagues and their 
relatives who have fallen on hard times, and that members 
of the medical profession who do not subscribe to the 
Fund will do so without delay. Owing to the increased 
cost of living, as shown by the higher prices of food, fuel, 
and other necessities, the need for support is greater 
than ever. Donations and subscriptions should be sent 
to the secretary of the Royal Medical Benevolent Fund 
at the address given below, and marked Christmas Gifts. 

Royal Medical Benevolent Fund, 


1, Balliol House, Manor Fields, 
Putney, London, 8.W.15. 


WEBB-JOHNSON 
President. 


BUTAZOLIDINE 


Smr,—We have read with interest the comments of 
Dr. Dudley Hart and Dr. A. M. Johnson on the toxic effects 
of butazolidine (Sept. 20). While we are in agreement 
with their note of caution about the use of any new 
drug, we feel that they have been singularly unfortunate 
in their experiences. 

We hope to publish shortly our further observations 
on butazolidine therapy, but we can mention now that 
‘in over 280 cases we have been impressed by the lack of 
toxic side-effects. 

Since using enteric-coated pills we have noticed no 
gastro-intestinal upset of any kind. 

Three patients have developed rashes. Two of these 
were shown to be due to causes other than butazolidine 
(in one case an enema and in the other phenobarbitone). 
Further doses of butazolidine in these two cases produced 
no eruption. The third patient, definitely sensitive 
to butazolidine, was also sensitive to a number of other 
drugs—e.g., morphine, codeine, and iodoform. 

Two cases of cedema of the ankles have been seen : 
one cleared up completely although the drug was 
continued; the other promptly subsided when the 
butazolidine was withdrawn. 

Two patients have shown transient slight albuminuria 
which disappeared spontaneously, although the drug was 
not stopped. 

We now use small maintenance doses instead of con- 
tinued full dosage, and this may be of importance in 
the avoidance of side-effects. 


R. A. PEEBLES BROWN 
Glasgow Royal Infirmary. J. P. CuRRIE. 

Sir,—We have used butazolidine in 50 cases of rheu- 
matoid arthritis, with symptomatic relief of varying 
degree in all but 2 patients; 2 other patients relapsed 
to their former state after a few days though they were 
still receiving the drug. Despite its efficacy, the toxic 
effects of butazolidine have been so frequent, and in 2 
cases so severe, that we no longer regard its routine 
use as justifiable. Complications included 5 cases of 
maculopapular eruptions, 3 of generalised cedema, and 
numerous instances of cedema of the feet and ankles. 
2 patients, in particular, gave grounds for serious concern. 

1. A patient treated with butazolidine developed a maculo- 
papular rash followed by fever and purpura. At the height 
of her illness various neurological disturbances appeared, 
including paralysis of the left Jeg with an extensor plantar 
response, and incontinence, from which she has made only 


a slow, and so far incomplete, recovery. These features 
were regarded as the outcome of a hemorrhagic myelitis. 

2. Another woman developed dryness of the mouth, with 

enlargement of the parotid and submandibular salivary 
glands, and was found to have complete agranulocytosis. 
In the second case urgent admission to hospital was 
necessary for blood-transfusion and chemotherapy, 
and in both these patients the ultimate outcome is still 
uncertain at the time of writing. 

Most of our patients have been given butazolidine in 
a dosage of 400 mg. per 24 hours ; a few have had 800 mg., 
but none have had more than this. Toxic effects have 
occurred at both dosage levels. If our cases are grouped 
with those recently reported by others, it is seen that 
these complications may be expected in about a fifth 
of all cases treated, and they include, in addition to 
the examples already mentioned, gastritis, melena, and 
hematemesis. It is to be feared that some such disasters 
are inevitable if this drug is used enthusiastically and 
extensively without the strictest control. 


GEOFFREY E. LOXTON 


Davip LE Vay 


SUCCINYLCHOLINE 


Sir,—Recent letters in your columns have dealt with 
prolonged apnea after the administration of succinyl- 
choline, and they seem to contradict our assertion ! 
that the pseudocholinesterase level of the serum deter- 
mines the extent and duration of response to the drug. 
One of them ? has already been answered,® and it was 
pointed out that, even with a normal pseudocholin- 
esterase level, neostigmine will prolong the response to 
succinylcholine because it inhibits the enzyme. 

Dr. Durrans’s careful observations on thiopentone 
(Sept. 13) are of considerable interest, but we cannot 
accept his implication that thiopentone and hyper- 
ventilation are the real causes of prolonged apnea 
after succinylcholine. In collaboration with Mr. L. W. 
Hall, B.sc., M.R.C.V.S., of the Royal Veterinary College, 
we have established that raising the pseudocholinesterase 
levels of the plasma of animals under treatment shortens 
the duration of apnoea after succinylcholine. 

Further, one of us (P. W. S. G.) was given 10 mg. of 
succinylcholine chloride intravenously without previous 
thiopentone or any premedication. He was thus able 
to assess consciously its effects. The depolarising reaction 
in this instance was most unpleasant; there were 
spasms of muscle groups, arching of the spine, inability 
to lift the head, spasm of the pharyngeal constrictors, 
and an apnea lasting 40 seconds. The pseudocholin- 
esterase level of the serum was 82 units (the level is 
defined as 1 unit when 1 ml. of serum liberates 1 ul. 
of CO, per minute from an acetylcholine-bicarbonate 
buffer solution). We then raised his pseudocholinesterase 
level to 122 units by intravenous administration, and 
10 mg. of succinylcholine chloride was again injected 
without thiopentone or premedication. This time there 
was virtually no depolarisation, and it was possible to 
raise the head, lift the eyelids, and breathe freely. The 
only subjective experience was a transitory sense of 
heaviness. We feel that these observations confirm 
our findings that the response to succinylcholine depends 
on the level of pseudocholinesterase in the plasma, 

Dr. Reid and Dr. Neill (Sept. 27) measured whole- 
blood cholinesterases in five patients who had responded 
to succinyleholine with an apnea of only 5 minutes ; 
the values varied from 113 to 125 ‘ cholinesterase 
numbers,’’ determined by the method of Aldridge and 

Davies. In two patients in whom apnea lasted for 


1. Gray, P. W. S., Lehmann, H., Silk, E. Laneet, 
i, 1229. 

2. Mackay, M.L. Jbid, July 19, 1952, p. 145. 

3. Lehmann, H. Ibid, July 26, 1952, p. 199. 

4. Aldridge, W. N., Davies, D. R. Brit. med. J. 1952, i, 945. 
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75 minutes the values were 91 and 94 respectively 
(the normal range is 80 to 129). Thus they found only 
an insignificant difference in enzyme levels. We suggest 
that the failure to obtain bigger differences was due 
to the fact that they measured the cholinesterase activity 
of the whole blood. The determination of whole-blood 
cholinesterases was designed to discover early stages of 
insecticide poisoning. The relevant insecticides lower 
the activity of both the psueudocholinesterase of the 
plasma and the true acetylcholinesterase of the red 
cells. The conditions encountered in clinical practice 
the chief of which is liver disease, affect the pseudo- 
cholinesterase of the plasma only, and the true acetyl- 
cholinesterase in the red cells remains unaffected. Thus 
the measurement of whole-blood cholinesterases is as 
unsuitable in this instance as a determination of whole- 
blood potassium for the measurement of changes in the 
plasma-potassium concentration. In our cases, to which 
several more have been added since the publication of 
our paper, the true acetylcholinesterase was normal 
throughout, but the pseudocholinesterase of the serum 
was materially lowered—a fact which would not have 
been obvious had we performed our estimations on 
whole blood. ; 

We feel therefore that there is no reason for altering 
the view that the response to succinylcholine is dependent 
on the level of pseudocholinesterase in the plasma. 


F. T. Evans 
& 
St. H. LEHMANN 
London, E.C E. SILK 


INTERNAL MEDICINE AND INTERNIST 

Stmr,—The very successful second International Con- 
gress of Internal Medicine (the Congress of Internists) 
lately held in London has raised the question of the 
significance of the terms ‘internal medicine’? and 
‘internist ’’—terms in general use on the Continent 
and in America, but less familiar in this country where 
they are regrettably confused with the designations 
‘“* general medicine ’’ and ‘‘ general physician.”’ 

In fact, during these recent years internal medicine 
has developed as a specialty in its own right, its develop- 
ment being based on the new physiological knowledge 
of the functions of regulation and integration of the 
living being. This development is also due to a reaction 
against the intensive analytical spirit fostered by other 
specialties, a spirit not always conducive to effective 
treatment. 

As Sir Russell Brain, president of the congress, has 
said, the various specialists, today consider the whole 
man by departing from their special angle, whereas the 
internist first considers the whole man and proceeds 
later to the detailed examination of special parts. 
Actually the procedure of internal medicine—as applied 
by the typical Continental professor of clinical medicine 
—is more complex, because we cannot know the whole 
without knowing the parts, and we cannot know the 
parts without knowing the whole. The internist, using 
intuitive artistic powers, at first obtains a conception 
of the patient as a whole. He then proceeds to a detailed 
examination of the parts, using the precise rational 
scientific method. In the course of this analytical 
exploration some facts emerge which modify the con- 
ception of the whole patient, and this initiates further 
researches, and so on, until the precise conception 
of the whole individual patient is reached. The internist, 
in fact, passes dialectically—to use the term applied 
by Plato to the supreme method of knowledge—from 
the whole to the parts and from the parts to the whole, 
with the object of a superior synthesis, which is the real 
diagnosis. 

It is obvious that in his detailed exploration 6f parts 
the internist may need the help of other specialists, 


in the same way as other specialists, including surgeons, 
may need the help of the comprehensive intellect of the 
internist. The difficult problems of medical practice 
can only be approached through team-work. A sharp 
division between medical specialists is impossible. There 
are specialists—for example, neurologists and cardio- 
logists—who more and more adopt the internist point 
of view, and there are internists who lean in their studies 
towards a special aspect, particularly that relating to 
metabolism, endocrinology, and psychosomaties. At 


, all events, the rise of the internist is an interesting factor 


in our stirring intellectual times. 


London, W.1. A. P. CAWADIAS. 


RENAL FUNCTION 


Srmr,—Your annotation of Sept. 6 on Diurnal Excretory 
Rhythm deals with a physiological phenomenon which 
cannot be explained in terms of the biochemical concepts 
generally accepted today. Previously I have argued 
strongly against the current biochemical interpretation 
of anuria, and I believe that current explanations of 
renal function may prove equally unreliable. 

As evidence of the postulated mechanism of sodium 
transport, too much significance has been attached to 
the recovery of a hypotonic urine (on only two occasions 
definitely, I believe) from the proximal tubule by the 
method of microdissection (Walker et al.*). Platt ? 
has recently thrown doubt on the figure of an 80% 
obligatory reabsorption of water and electrolyte from 
the proximal tubule ; and the independent observations 
of his team,’ of Brodsky and Rapoport, and of Wirz, 
strongly suggest that a mechanism exists by which water, 
electrolyte, and possibly other dissolved substances are 
secreted into the distal tubule. We can in fact no longer 
follow complacently the prevailing school of thought 
on the function of the proximal and distal tubules. 
This school emphasises tubular function, under hormonal 
control, as dominant in urine production, and tacitly 
assumes the paramount importance. of the suprarenal 
and pituitary—to the exclusion of the glomerular 
mechanism in. this connection. But two facts militate 
strongly againt this view. “ The first is that glomerular 
filtration can be shown, in certain circumstances, to play 
the leading part in urine formation. 


In support of this I would cite Bykov’s * experiments 
on his conditioned dogs subsequently hypophyse ctomised, 
in which reduction in urine volfime Roald have been 
caused by diminution in glomerular filtration-rate 
alone. 

Lauson,*® by injection of albumin into a nephrotic 
patient caused a‘rise of water and salt excretion—too 
immediate a rise to be ascribed to any cause other 
than the increase in glomerular filtration- rate which 
accompanied it. 

Shannon’ has shown that, in the dog with diabetes 
insipidus, dehydration reduces the glomerular filtration- 
rate and with it the amount of water excreted. 
Secondly, the hypothesis of maximal tubular trans- 
port has been seriously challenged. For example, 
Black, Platt, and Stanbury * have shown that hyper- 
ventilation, or previous low-sodium diets, effects sodium 
excretion in a way which is incompatible with the 
postulated tubular maximum. 

The shortcomings of the prevailing ideas are evident, 
as I have said, when we try to explain the diurnal rhythm, 


1. Walker, A. M., 


Bott, P. a. Oliver, J., MacDowell, M. C. Amer. 

J. Physiol. i941, 134, 580. 

2. Platt, R. Brit. med. J. 1959, i, 1313, 1372. 

3. Platt, R. Ibid, reference to work to be published with Roscoe. 

4. Brodsky, W. A., Rapeport, S. J. clin. Invest. 1951, 30, 282. 

5. Bykov, K. M. The Cortex and the Internal Organs. Trans- 
ated from the Russian. 1948. 

6. Lauson, H..D. Renal Function: Transactions of the Second 
Josiah MacyeConference. New York, 1950; p. 40. 

7. Shannon, J. A. J. erp. Med. 1942, 76, 371. 

8. week D. A. K., Platt, R., Stanbury, 8. W. Clin. Sci. 1950, 9, 
205. 


il 
in 
ve 
nd 
at 
th 
to 
nd 
nd 
yl- 
m 
er- 
ug. 4 
not 
er- 
W. 
pge, 
rase 4 
. Of 
jous 
able | 
tion 
vere 
ility 
tors, 
olin - 
el is 
ul. 
nate 
and 
scted 
there 3 
le to 
The 
se of 
nfirm 
pends 
vhole- 
onded 
utes ; 
terase 
e and 
for 
5. | 


684 ‘THE LANCET] 


LETTERS TO THE EDITOR 


[oor. 4, 1952 


wherein the change from lying down to standing up 
provokes a 10% reduction in the glomerular filtration- 
rate but withal a 70% drop in salt and water excretion. 
As the rhythm, in health, affects the output of both 
water and sodium chloride, it must, if hormonal, reflect 
suprarenal function alone. But Professor Borst ® has 
produced unchallengeable evidence that, without varia- 
tion in the glomerular filtration-rate, this rhythm occurs 
also in Addison’s disease, where suprarenal function 
is in abeyance. Hence it cannot be a hormone 
effect. 

The corollary of this finding is to be found in certain 
of Harvey L. White’s!® animal experiments. By 
explanting the bladder trigone he was able to get samples 
of urine from the two kidneys under varying conditions, 
and he found that a certain degree of constriction of 
the renal artery on one side did not reveal its presence 
when inulin and p-aminohippurate (p.a..) clearance 
determinations were made a few days later. On the 
other hand, the sodium and water output on that side 
was reduced by half. This reduction could not be 
ascribed to a circulating hormone, for the opposite 
kidney’s excretion was increased by a similar amount ; 
so we are left to conclude that the change must have 
been largely intrarenal and related either (1) to the renal 
blood-supply, (2) to the load delivered to the tubules, 
or (3) to some of the blood being presented for clearance 
to nephrons other than those in the cortex. Of these three 
possibilities, the last is most likely because of the 
inappreciable change in the filtration-rate. It has been 
established that stimulation of the renal pedicle experi- 
mentally will cause partial or total diversion of the intra- 
renal blood route. There are no experiments so far, 
that I know of, that have tested the possibility that 
juxtamedullary nephron activity is associated with 
cortical activity in physiological conditions of diuresis 
or in experiments such as this. Their collaboration 
may affect clearances of inulin and p.a.H. in much less 
degree and much later than water and electrolyte 
excretion. 

In pathological states the Trueta or Oxford mechanism 
operates differently. The cortical blood-flow is diverted, 
in stages, to the juxtamedullary area. Clearance figures 
—especially if the extraction ratio of p.a.u. is integrated ™ 
—could support the thesis that moderate stages of 
the “‘shunt’’ take place in moderate hypertension, 
while more advanced (and acute) degrees of shunt are 
associated with acute glomerulonephritis and with 
toxemia. 

In conelusion, may I express my belief that the current 
conceptions of renal function, and their general accept- 
ance, are preventing progress ? They have discouraged, 
and are still discouraging, research into the function of 
& major mass of renal tissue—the juxtamedullary 
nephron apparatus—whose place in the renal scheme 
they have altogether failed to explain. 


London, JOHN SOPHIAN. 


A CHEAP SURGEONS’ CAP 


 Sir,—Thirty-five years ago Sir Holburt Waring 
insisted to his housemen, dressers, and nurses that no 
hair should be visible inside the theatre ; cannot dandruff 
fall from the eyebrows ? To the survivors, the fisherman’s 
jersey bonnet described by Mr. Howkins in your last 
issue can appear.as a mere gesture. 

In the interests of economy, a grocer’s paper bag 
would offer more complete covering. 


Sherborne, Dorset. JOHN WHITTINGDALE. 


9. Borst, J. G.G. Second International Conference of Medicine. 
a, 1952. Also lecture to the Renal Association, Sept. 19, 


10. White, H. L. Renal Function: Transactions of the Second 
Josiah Macy Conference. New York, 1950; p. 128. 

11. Sophian, G. J. Ciba Symposium on the Circulation, 1951 
(in the press). 


THE SPRUE SYNDROME 


Srr,—Your representative who reported last week 
(p. 624) on the discussions that took place after the 
main papers at the Second International Congress of 
Internal Medicine, is to be congratulated on being able 
to summarise the many facts which each speaker 
attempted to crowd into the five minutes allocated to 
him. There is, however, one error which I think I 
should point out. I see that I am quoted as having 
said that a patient with sprue who did not respond to 
folic acid improved rapidly when he was given penicillin 
injections in addition. In fact, I think it more likely 
that the response was to vitamin B,,. The case has 
been reported (Brit. J. Nutrit. 1952, 6, 320). I apologise 
for taking up space with this letter, but the problem 
of the effect of antibiotics in megaloblastic anemia is 
a complex one,‘and I do not wish to add further to the 
confusion. 

Department of Medicine, 

University of Edinburgh. 


CLINICAL STUDY OF ADRENOCHROME 


Sir,—Adrenochrome, the red oxidation product of 
adrenaline, has wide therapeutic possibilities. While in 
some parts of the world a good deal of work is being done 
on the physiology, pharmacology, and clinical applications 
of adrenochrome, elsewhere it has elicited little interest 
beyond the study of its réle in the chemistry of melanin 
formation.!2 Clinically its use as an oxidation catalyst 
to maintain the efficiency of diabetic labourers in 
Germany during the late war is well known.*-® Adreno- 
chrome and its derivatives, such as the -monoxime, 
-monosemicarbazone, and -monophenyl-hydrazone, are 
also known to be powerful hemostatic agents.*-* 

The physiological properties of adrenochrome: are 
almost the same as those of adrenaline, except that it 
has not the same cardiovascular action ; for in hypér- 
tensive animals it is a hypotensive agent. This leads one 
to believe that the effects of adrenaline, apart from its 
sympathomimetic and hyperglyexemic actions which are 
immediate and short-lived, must be due to the action 
of the adrenochrome produced in vivo. It has even been 
suggested that adrenochrome is the real metabolically 
active material of the adrenal medulla.°® 

To gain a clearer idea of the réle of adrenochrome as an 
A.C.T.H. stimulator, the urinary 17-ketosteroid excretion 
and urinary uric-acid/creatinine ratio were estimated in 
two people who received injections of adrenochrome 
1 mg. once a day. 

While there was a slight rise in urinary uric-acid/creatinine 
ratio, the rise in urinary 17-ketosteroids was neither pro- 
nounced nor constant; and in one case (V. 8.) there was even 
a fall of 20%. This was thought to be due to the transient 
nature of the .c.7.H.-cortisone stimulation, the effects of 
which were probably nullified in the course of the next twenty- 
four hours. Hence repeated stimulation was tried by giving 
1-5 mg. of adrenochrome every five hours for four injections, 
and urine was collected for twenty-four hours from the first 
injection. There was a definite rise, not only in the urinary 
uric-acid/creatinine ratio, but also in the total 17-ketosteroid 
excretion (2-3 times the normal value). 

These findings, and the fact that eosinopenia and 
lymphopenia were produced by adrenochrome, show that 
it has a stimulant effect on the pituitary-adrenal axis ; 
and it ean reasonably be expected to benefit conditions 
where ‘4.c.7.4. and cortisone are known to help. Unlike 


H. Grrpwoop. 


Beer, R. J. S., Clarke, K., Khorana, H. G., Robertson. A. 
J. chem. Soc, 1948, 2223. 

Harley-Mason, J. Ibid, 1950, 1276. 

. Greiff, C., Stocklein, J. Med. Klin. 1943, 39, 603. 

. Greiff, C., Stocklein, J. Chem. Zentr. 1943, ii, 2299. 

J. sci. industr. Res. (India), 1945, 4, 259. 

. Derouaux, G. C.R. Soc. Biol., Paris, 1939, 131, 830; Arch. 

int. pharmacodyn. 1941, 66, 202; Ibid, 1943, 69, 142. 

. Roskam, J. Arch. int. pharmacodyn. 1945, 71, 389. : 

. Roskam, J., Derouaux, G., Meys, L., Swalue, L. C.R. Soc. 

Biol., Paris, 1944, 138, 875. 

. Ann. Rev. Physiol. 1949. p. 69. 
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adrenaline, it does not have any undesirable cardiac 
effects, and this makes it more safe for clinical trial as 
** poor man’s cortisone.’ Further work is in progress. 


Madras. V. SRINIVASAN. 


ANTITHYROID ACTION OF P.A.S. 


Smr,—We read with interest Dr. Librach’s letter of 
Sept. 13. In a recent paper? we have shown that 
patients treated with salicylates have much higher 
blood-cholesterol levels than they had before treatment, 
and in most cases figures similar to those obtained in 
hypothyroidism are reached. These changes are similar 
to those found in patients treated with a.c.T.H. and 
cortisone.2% Wolfson et al.4 thought the rise was due 
to the development of hypothyroidism ; they demon- 
strated that both a.c.T.H. and cortisone lower the plasma- 
bound-iodine level and decrease the radioactive-iodine 
uptake of the thyroid. To this phenomenon they gave 
the name corticogenic hypothyroidism. 

The clinical and pathological changes during treat- 
ment with salicylates are similar to those found during 
hormone therapy, and we think that the probable 
reason for the rise in serum-cholesterol levels is the 
production of a corticogenic hypothyroidism. All the 
instances found by Dr. Librach during treatment with 
p-aminosalicylic acid can, we think, be explained on a 
similar basis. 

L. BERNSTOCK 
A. FREEDMAN. 


CALCIFEROL IN PULMONARY TUBERCULOSIS | 


Smr,—Dr. Jackson (June 7) claimed to have conducted 
a controlled trial of combined calciferol and’ chemo- 
therapy. I pointed out (July 26) that his six weeks’ 
observation was of limited significance. He agreed 
(August 9) ‘“‘for the sake of completeness, it would 
have been better had a longer course been given.” 
Having admitted the incompleteness of his own observa- 
tions, his suggéstion that I produce what he claimed 
but failed to produce—an adequate controlled trial—is 
somewhat irrelevant. 

Attention in pulmonary tuberculosis today is rightly 
centred on the major advances in the fields of chemo- 
therapy and surgery. The basic problem of resistance 
to the tubercle bacillus remains, however. The purpose 
of my publication was to present a hypothesis, supported 
by suggestive clinical observations, bearing on the effect 
of calciferol on the cellular response of the host. Calci- 
ferol remains the only known substance without anti- 
bacterial action which accelerates the healing process of 
a tuberculous lesion. Its action in lupus is unquestioned, 
and I still claim to have produced suggestive evidence 
that its action on pulmonary lesions is essentially of the 
same kind. Its mode of action is surely a subject worthy 
of experimental and clinical study. 

New Delhi, India. 


**EUGENICS: GALTON AND AFTER”’ 

Sm,—Your review of Sept. 13 does not, I think, 
do full justice to this important and extremely interesting 
book by Dr. C. P. Blacker. You say that it would be 
a mistake to regard the book as a detached and academic 
survey: “It is written from a personal standpoint 
which many do not share.’ In my view, it would be 
difficult to find a book dealing with such controversial 
subjects as the measurement of intelligence, birth 
control, and the Lysenko controversy—to mention 


Hackney Hospital, 
London, E.9. 


J. FIELDING. 


1. Rash, Brit. med. J. Sept. 13, 1952, 
2 


2. Adlersbore, D., Schaefer, L., Drachman, S. R. J. Amer. med, 
Ass. 1950, 144, 909. 
3. Conn, J. W., Vogel, W. C., Louis, L. H., Fajams, 8S. S. J. Lab. 
clin. Med. 1950, 35, 504. 
4. Wolfson, W. Q., Beierwaltes, W. H., Robinson, W. D., Duff, I. F., 
Jones, J. R., Knorpp, C. T., Siemienski, J. 8., Eya, M. Pro- 
of 2nd C A.C.T.H. Conference, London, 1951. 


only three—written in a more objective manner. I do 
not know what the personal standpoint is to which 
you refer, but I would suggest that when a reviewer 
uses such an expression in criticising a book, he should, 
if he is fair, indicate the nature of the bias which he 
believes to exist. 
University of Sheffield. JOHN PEMBERTON. 


FILARIASIS IN SOUTH SEA ISLANDS 


Str,—You have been so kind as to give an annotation 
(Sept. 20) to our recent work on filariasis in Fiji, and 
we are grateful for your remarks on the claims of the 
ia Pacific variety of Wuchereria to specific 
rank. 

You did not, however, refer to the work of Prof. 
J. J. C. Buckley, which forms an addendum to our 
report, in which he has pointed out differences in the 
morphological features of this Pacific filaria—for instance, 
the smaller size, and distinctions in the outline of the 
head and formation of the tail of the female (lack of 
terminal bulbous swelling) which differentiate the 
Pacific filaria from W. banerofti. This, if confirmed, 
should form the basis of a new species—W. pacifica. We 
are emboldened in making this claim by the consideration 
that the adult of W. malayi, another’ distinct human 
filaria, which is universally accepted as a valid species, 
differs in only very minor, and as yet unconfirmed, 
details from the type species—W. bancrofti. 


Manson-Banr 
W. JoHN MUGGLETON. 


THERMOMETERS 


Srr,—I am surprised that in your annotation of Sept. 13 
you condone the placing of clinical thermometers in 
patients’ mouths. Thermometers used exclusively in 
the axilla do not need to be washed, and the danger 
of their acting as fomites is slight. Furthermore, the 
risk of personal injury should they break is less than in 
the mouth. 

My custom is to leave the thermometer in the axilla 
for at least five and often ten minutes. No time is lost 
by doing this, as I insert the instrument at once on 
meeting the patient if it seems likely that the temperature 
should be taken. In infants and small children I use 
the groin. During nearly nine years of practice, not one 
patient has crushed a thermometer, 

You go on to discuss the designation of the different 
types of clinical thermometer in relation to their speeds 
of registering. I agree with your remarks, but not with 
the suggestion by the Association of Scientific Workers 
that there should be only one standard clinical thermo- 
meter. May I suggest that there is not really any 
difficulty in designating the third (‘‘ slow ’’) type of ther- 
mometer? As far as the purchasing public is concerned, 
there could be ‘‘rapid thermometers,’ ‘‘ medium 
thermometers,’’ and thermometers.”’ 


London, W.1. 


Uaran Mor, 
Gaillimh, Ireland. Seacudn Ua 


POLIOMYELITIS AND SANITATION ON TRAINS 


Sir,—The disposal of human excreta on long-distance 
trains by discharging it on the line is an offence to all 
principles of hygiene and decency; yet this system 
obtains everywhere, even on Pullman coaches, and we 
are still adjured not to use the lavatories when in a 
station. I was “ privileged ’’ recently to view the under- 
carriage of an excursion coach before cleanihg—a sight 
even more disgusting than it was Augean. Passenger- 
carrying aircraft have to provide internal sewage disposal, 
so why not the railways ? 

It may be far-fetched to suggest that the present 
system—or lack of system—plays a part in the dissemina- 
tion of poliomyelitis ; but in our present state of knowledge, 
the only known factor, aside from personal contact, is 
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fecal contamination, either direct or fly-borne. An 
amateurish attempt was made to plot, from newspaper 
reports, the spread of the 1946 outbreak from London to 
the main-line towns,’ Peterborough, York, Daalington, 
Newcastle, and Sunderland, in three weeks. In any case, 
present conditions are an insult to the senses, sensibilities, 
and common sense. 
London, W.1. 


CURE OF TOBACCO-SMOKING 


Sir,—Dr. H. F. Green suggests: ‘ Let him vow only 
to smoke tobacco that he has grown and cured himself. 
His own cure is then certain... This prompts me 
to relate a poignant incident. 

A distinguished physician, who grew, cured, and smoked 
his own tobacco, contracted gangrene of the legs for which 
amputation was the only treatment. I happened to visit 
him during his convalescence, and he said, as nearly as I 
can remember: ‘‘ I was browsing round my library the other 
day and took down an old copy of The Herbalist I think it 
was called.. I opened it at random and read from an article 
on home-grown tobacco to this effect : ‘It has been recorded 
that those who smoke their own home-grown tobacco are 
apt to suffer from gangrene of the extremities.’’’ The irony 
of the situation prompted him to add “ You know, if I had 
read that before, I don’t think I should have smoked my 
tobacco.” 

With all respect to the opener of this fascinating 
subject, I cannot help thinking that habit helps to 
burn.a lot of tobacco. Not long ago I sat in committee 
next to a member whose dummy cigarette continued 
to glow during the whole of the meeting. He treated this 
just as he would have done a real cigarette, frequently 
flicking off the ash into the tray. The fact that there 
was no smoke and no ash did not apparently interfere 
with the pleasure of carrying out his habit. 

Sipney Russ. 


W. Grant WAUvUGH. 


Bognor, Sussex. 


Sm,—Dr. Lennox Johnston, while discussing methods 
of attack by smokers and defence by non-smokers, 
does not actually mention one of the most powerful 
weapons available to non-smokers. I mean smugness. 

In his opening, and indeed in much of his article, 
Dr. Lennox Johnston shows that he is by no means 
unaware of it. The article also shows how long it is 
necessary to keep up defences. . 

As one who has used the same direct method of giving 
up the drug I was much interested in his article. 


Cheltenham, H. SANDEMAN ALLEN. 


INFECTIOUSNESS OF COMMUNICABLE 
DISEASES 


Sir,—The introduction of a new quantitative method 
is an event of importance in any science. Hence 
Dr. Hope Simpson’s proposal (Sept. 20) to estimate 
infectiousness quantitatively merits close examination 
and frank criticism. 

I find myself in difficulties right from the beginning 
of the paper. The title seems clear, but the footnote 
confuses me: the only human disease of microbic 
agency known to me which may not be naturally com- 
municable is injection hepatitis (‘‘ homologous serum 
jaundice’ for those who do not speak good English). 
However the precise definition of ‘* infective,’’ ‘ infec- 
tious,” and ‘‘contagious’’ seems unnecessary for 
Dr. Hope Simpson’s purpose ; for he is concerned mainly 
with attack-rates, which he defines to mee his purpose. 

He proposes to standardise the human community 
by taking the family as his unit. The implication is that 
all families are epidemiologically equivalent. This is 
certainly not generally true. It would be necessary 
for him to show that the families in his three series were 
alike as to size, age-distribution, living-space per head, 
and so on. No information is given on these points ; 
that the families were drawn from both rural and urban 


populations suggests that in fact they were not uniform. 
The difficulty could be met by showing that all variables 
of epidemiological importance were randomly distributed 
in the three series, but again we are given no information. 

In lumping together all age-groups up to 15 years 
Dr. Hope Simpson implies that differences of suscepti- 
bility are unimportant within this range, a suggestion 
with which few epidemiologists would agree. 

A further implied assumption which seems unjustified 
is that children are either fully susceptible or fully 
immune. We have little knowledge of the mechanism 
of immunity in these diseases, but it seems unlikely 
that it obeys an all-or-nothing law. Certainly nothing 
of the kind obtains in those diseases in which we have 
knowledge of the mechanism of immunity. An infinite 
gradation of ‘‘immunity’’ is what one would expect, 
as in smallpox, diphtheria, and scarlet fever. I see 
no reason to prefer a ‘‘ fading memory of childhood 
illness ’’ among young adolescents. 

The method of family attack-rates as used by Dr. Hope 
Simpson involves a number of independent variables 
not all of which are capable of precise definition. I 
believe that the method can give only approximate 
results, and I would hesitate to accept as significant 
the numerical difference adduced between the infectious- 
ness of chickenpox and measles. The evidence presented 
certainly does not establish the method as quantitatively 
precise. 


Public Health Department, D. B. BrapsHaw 
Leeds. 


Deputy Medical Officer of Health. 


Obituary 


ALEXANDER EDWARD GOW 
M.D. Lond., F.R.C.P. 

Dr. Gow, whose death on Sept. 19 we announced last 
week, had held the appointments of physician to the 
household of the Duchess of Kent and of senior physician 
to St. Bartholomew’s Hospital. As a physician and a 
teacher his reputation stood high, for he showed at once 
caution and discernment both in accepting the new and 
in discarding the old. 

He was born in 1884 and educated at King Edward VI 
School, Stratford-on-Avon. He qualified in 1908 from 
St. Bartholomew’s Hospital. After holding house- 
appointments there he became medical registrar and 
first assistant to the medical clinic. During the 1914-18 
war he served as a temporary surgeon lieutenant in the 
Royal Navy and took part in the Gallipoli campaign. 
On his return he resumed his consulting practice; in 
1919 he was elected F.R.c.P., and a few years later he was 
appointed to the staff at Barts. J.B. G.S., who was 
one of his clerks, recalls Gow’s work there as a teacher 
and clinician: ‘‘ What impressed me most was his 

re-eminence as a Clinician. He was unsurpassed in 

is teaching and demonstration of clinical signs and was 
an adherent of old and well-tried remedies. I recall 
with interest seeing him resort to the historic procedure 
of application of leeches and dry-cupping in his ward 
rounds. He stressed the importance of anatomy and 
would advise all his new clinical clerks to ‘ read a little 
anatomy each day,’ and he himself always carried a 
copy of the pocket Gray in his ward coat pocket, to which 
he was not ashamed to refer. In pathological reports 
on specimens of lymphadenoma, on which disease he 
was an authority, he would be irritated if the report 
referred to the giant cells present as Dorothy Reed or 
Sternberg cells, when they should be called Andrewes 
cells after his eminent teacher of bacteriology, Sir 
Frederick Andrewes. He was a regular attender of 
medical consultations and frequently showed cases for 
his colleagues’ opinion. His lectures were always care- 
fully prepared and were models of lucidity delivered in an 
impressive manner. His book on Essentials of Medical 
Diagnosis, written with Lord Horder, was a masterpiece 
of clinical clarity and is built on deep anatomical and 
physiological knowledge. I shall always recall him as 
a kindly man with a devotion to his patients’ interests. 
His courtly and dignified bearing was eminently befitting 
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» his royal appointment. A physician of the finest 
ty - has left us and in the famous words of Ecclesiasticus, 

e pay ‘ honour to a = ysician with the honour due unto 
im, for of the most High cometh healing.’ 

Between the two wars Gow had a busy om ractice, and 
his well-deserved clinical reputation often brought him 
calls from far afield; but, as G. B. points out, “ his 
vectivities were devoid of the noisy and important scurry 
with which some successful consultants deck their 
activities. He was a fine physician. His observation was 
acute and his sympathy great. He was always ready to 
try out new methods of treatment, but controlled these 
with a wise scepticism. Lymphadenoma, rheumatoid 
arthritis, and colitis, all the cause of prolonged 
human suffering, were conditions for whose relief he 
characteristically laboured. 

“He died as he would have wished. His life was 
unobtrusive and modest, and his passing unexpected and 
quick. His guiding motive was unselfishness, and he 
disliked above all thin giving trouble to others. 
Beneath this appearance of quietude there was a character 
strong and determined. Should a cause need support 
Gow would be a tenacious champion. His passing will 
be deeply felt by his colleagues, his friends, and his 
patients. The world in which he moved was enriched 
by the kindliness of his personality. 

Dr. Gow married in 1929 Helen Gordon Rannie. 
He leaves her with two sons and a daughter. 


CHARLES STEWART HUNTER 
L.R.C.P.E., D.P.H., F.R.S.E. 


ae Stewart Hunter, who died in London on 
. 27 at the age of 74, was a student of Edinburgh 
University and qualified at Edinburgh and Glasgow in 
1903. He first went into ee ore in Ayrshire, 
but after taking the D.P.H. in 0 he was appointed 
M.O.H. for Carnoustie in 1913. Ra he same year he was 
injured in stopping a runaway horse in Newcastle and 
had to have a kidney removed. 
For the bravery he had shown 
on that occasion he was given 
a gold medal, and later he 
received two further medals for 
life-saving. During the first 
world war he was medical officer 
to Barry Camp and a surgeon 
to the Admiralty. Later his 
adventurous spirit led him to 
travel widely as a ship’s surgeon 
before he finally settled into 
eneral practice in Streatham, 
ndon. There he became a 
trustee of the Weir Hospital, 
Balham, and played a leading 
in its modernisation. 
uring the late war he worked 
indefatigably for the first-aid 
and ambulance services, and 
his medical writings included an article on surgical emer- 
encies as well as a manual of skin diseases for nurses. 
is intense, resolute, and tireless devotion, his ready 
sense of humour, and his strong character will always 
be remembered by his patients and friends. He loved 
people and companionship, and, regardless of the 
hour, a warm welcome always awaited his visitor. In 
1947 the Royal Caledonian Society of London made 
him its president. 
Dr. Stewart Hunter had been a-.widower since 1938, 
and leaves two sons. 


JOHN GLEN WARDROP 
M.D. Lond. 


Dr. Wardrop died on Aug. 30 at the age of 63 at 
Leamington, where he had practised for over thirty 


years. 

He took the Conjoint qualification from University 
College Hospital in 1918, and he at once joined the 
Royal Navy as a temporary surgeon and saw service 
at the Dardanelles. After the armistice he was appointed 
house-physician and later resident medical officer at 
University College Hospital. In 1918 he graduated 


M.B. with honours and three years later he proceeded 
to the degree of M.D. He settled at Leamington in 
1921, and in 1925 he was elected to the staff of the 
Warneford Hospital there. His other honorary appoint- 
ments included those of physician to the Church of 
England’s Home and the Sunshine Home for Blind 
Babies. He retired from his hospital appointment in 
1946, but he continued his general practice till the 
beginning of this year. 

F. C. writes: ‘There are many who could vouch 
for Dr. Wardrop’s success in practice: his decisive 
manner begot confidence and there was always that 
feeling of certainty that everything was being done for 
the relief of the sufferer. Naturally abrupt, he did not 
show the conventional bedside manner, but his innate 
kindliness and anxiety for his patients’ good was trans- 

nt. To his colleagues he was forthright and loyal. 

early medical training had taken place in more 
deliberate times, and he was cautious in accepting the 
results of—to him—unproven pathology or therapeutics ; 
but once convinced he was whole-hearted in their appii- 
cation. John Wardrop was in fact a link between the 
traditions obtaining in his old hospital and the rapid 
revelations which daily confront the modern physician. 
He had high artistic standards and he was himself a 
water-colour artist of considerable ability.” 

Dr. Wardrop married Dr. Muriel Sutton, a fellow 
student at University College Hospital, and she and 
their two sons survive him. 


The photograph of Dr. Tredgold which we reproduced last 
week was by Elliott and Fry. The photograph of Professor 
Culpin was by Mr. Maurice Ambler and was reproduced by 
courtesy of the editor of Occupational Psychology. 


Appointments 


CAMPBELL, J. S., M.R.C.S.: asst. director, Sheffield Regional Blood 
Transfusion Service. 


CONRAN, M. M., M.B.N.U.I.:_ asst. M.O., subregional sanatorium, 
Ardkeen, co. Waterford, 
GRANT, I. W. B., M.B. Edin., M.R.C.P.E.: consultent in diseases of 
the chest, Edinburgh northern group of hospitals, and the 
Edinburgh Royal Victoria and associated hospitals. 

HaGAan, J. G., M.B. N.U.I., D.P.H. : asst. M.O.H., Walsall. 

Horne, N. W., M.B. Edin., M.B.c.P.E.: consultant in tuberculosis, 
Edinburgh’ Royal Victoria aid associated group of hospitals. 

KILPATRICK, ANNE, M.B. Belf., D.C.H., D.P.H.: asst. M.O.H., Walsall 

MacKeEnzig, I. F., E din. D.P.H., D.T.M. & H.: asst. 
M.O., Herefordshire, and M.O.H., Leominster borough, Brom- 
~ ard urban, Kington urban, Leominster and Wigmore rural, 

runes rural, Kington rural and Weobley rural district 

counc 

Maw, T. 8., M.B. St. And.: consultant ophthalmologist, Sheffield 
R.H.B., Fy duties at hospitals in Rot: erham and Worksop. 

MULLIGAN, J. A. S., M.D. Belf., D.P.M.: resident superintendent, 
St. Luke’s Hospital, Armagh, Northern Ireland. 

Srrauss, E. B., M.A., D.M. Oxfd, F.R.C.P. * consultant psychiatrist, 
North Middlesex Hospital and annexe 

Summ, J. C., M.B. Belf.: appointed factory “doctor, Church Gresley 
district, 


East Anglian Regional Hospital Board : 
Dawson, LESLIE, M.B. Manc.: medical registrar, Papworth 


Hospital. 
HESKETH, J. S8.,-M.A.; M.B.Camb., M.R.C.0.G.: consultant 
Hospital, and gynecologist, Saffron Walden General 
osp 
Hieerns, I. T. T., M.D. Lond., M.R.c.P.: senior registrar in chest 


Cambridge chest Clinic. 
VAN ZWANENBERG, D. F., M.A., B.M. Oxfd, D.C.H., D.P.H.: asst. 
St. Helen’s Hospital for Infectious Diseases and 
uberculosis, Ipswich. 


Manchester Regional Hospital Board : 


KRZANOWSKI, MIECZYSLAW, M.D. Beirut: asst. psychiatrist, 
Prestwich Hospital, Manc hester. 
Moopy, D. L., L.R.C.P.E., D.P.M.: deputy superintendent and 


asst. psychiatrist, Springfie ld Hosp tal. 
PENHEAROW, M., M.B. Madras: asst. anesthetist, Ashton, 
Hyde, and Glossop Hospitals. 


South Western Regional Hospital Board : 
ADAMS, AILEEN, M.B. Sheff., D.A.: senior anresthetic registrar, 
Bristol clinical area. 
MAcGREGOR, W. G., M.B. Melb., F.R.C.S., M.R.C.0.G.: senior 
registrar in obstetrics and gyneecology, Bristol clinical area. 
POYNER-WALL, PHYLLIS, M.B. Lond., D.c.H.: registrar in diseases 
of the chest, Winsley Chest Hospital, near Bath. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 
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Notes and News 


THE MINISTER ON THE SERVICE 

SPEAKING at Taunton on Sept. 27, Mr. Iain Macleod con- 
fessed to an unusual ambition.! He would like to be the first 
Minister of Health to pass no legislation about health. There 
has been, he believes, too much legislation and too many 
instructions issued from his Ministry about the health service. 
“It is about time,” he added ‘‘ we stopped issuing paper and 
made the instructions work. I want to try to re-create local 
interest in the hospital and, above everything, to get a complete 
partnership between voluntary effort and the State. I want 


to make it fun for people to serve.” I want people to work in - 


the Health Service, from the Minister down to the hospital 
stoker, because they want to be of service to the poor and 
crippled people of this country. I have set out deliberately 
to earn, and then to claim, the support of all the health 
professions in that idea.” 


MEDICAL RESEARCH COUNCIL OF IRELAND 

In its report for 1950 the Medical Research Council of 
Ireland describes further trials of the tuberculostatic com- 
pounds, B53 and B283.?— An immediate conversion-rate of 
50% has been achieved with B283 in a small series of cases of 
renal tuberculosis which had failed to respond to strepto- 
mycin. The results with pulmonary tuberculosis were not 
so encouraging, but most of the patients treated with B283 
had chronic disease which had not improved with streptomycin 
and p-aminosalicylic acid, and the merits of the drug cannot 
be properly assessed until it has been tried in a greater num- 
ber of early acute cases. The national tuberculosis survey, 
undertaken by the council at the request of the minister for 
health, has been using its mass-radiography unit to study 
the incidence of the disease among people in particular occupa- 
tions. The cortisone clinical subcommittee has directed 
work on the use of cortisone in rheumatoid arthritis, rheumatic 
fever, rheumatic carditis, asthma, allergy, blood dyscrasias, 


Addison's disease, and Simmonds’s disease; and a large 


number of ophthalmological conditions have been treated 
with cortisone. Particular attention has been given to the 
effect of cortisone on anuria. Clinical trials of terramycin 
are also in progress. Some interesting work at the Rotunda 
Hospital suggests that unsuspected deep thrombosis may be 
@ commoner cause of varicose veins in pregnancy than is 
generally believed. Some of the other subjects under 
investigation last year in Eire were the urinary excretion of 
steroids in pregnancy ; the effect of artificially raising the 
blood-urea levels of patients with peptic ulcer; and the 
types of influenza virus isolated in the severe epidemic of 
early 1951. 
THE SMOKE NUISANCE 

In his presidential address to the annual conference of 
the National Smoke Abatement Society, held at Portsmouth 
from Sept, 24 to 26, Prof. F. E. TyLecore, F.R.c.P., spoke 
of the great damage done to vegetation and property and 
health by sulphur gases emitted from chimneys. A yearly 
emission of 2'/, million tons of sulphur meant ‘the huge 
figure of £62,500,000 per annum lost in the air.” Mr. E. E. 
WILKINS, PH.D., reviewed the work of the Fuel Research 
Board, including tests of a plant for recovering sulphur in 
the form of ammonium sulphate and elemental sulphur. 
The only method of recovery hitherto used on a large scale 
had, he said, been relatively costly because of the enormous 
volume of gases to be treated and because the resulting 
product, calcium sulphate, is in a form of no commercial 
value. If the outstanding technical problems could be 
solved, the ammonia process was likely to be considerably 
less expensive than existing processes, 

Dr. Percy Stocks, whose address is mentioned in a leading 
article on p. 667, pointed out that the burning of domestic 
coal yields a cancer-producing substance, benzpyrene. ‘* The 
statistical facts we have extracted so far fit in rather well 
with the hypothesis that atmospheric pollution by domestic 
smoke is an important factor in the genesis of lung cancer, 
and that tobacco-smoking is superimposed on it as another 
important factor.” 

Dr. J. L. Burn, M.o.n. for Salford, said that industrial 
chimneys were proving less troublesome as time went on, 
and the chief difficulty today was domestic smoke : it caused 
at least half the total pollution and an even higher proportion 


1. Manchester Guardian, Sept. 29, 1952. 
2. See Lancet, 1952, i, 499. 


of the worst pollutants such as sulphur and the tarry products 
which do significant damage to health. The method of 
creating smokeless zones was a progressive and positive 
policy, adaptable and flexible to meet the varying need of 
different areas: ‘“‘let us demand more experimental areas 
where the smokeless zone principle can be demonstrated in 
varying conditions and circumstances, where details of the 
advantages and difficulties can be revealed. From the 
experience gained, a decision may be taken as to the wisdom 
of expanding the zones and in what areas new zones may be 
established.”’ Having referred to the existing smokeless 
zones in Manchester and Coventry, and to the rejection by 
the Minister of Housing and Local Government of Salford’s 
own more ambitious scheme for smokeless zones, Dr. Burn 
concluded by saying that all concerned in this great problem 
will have to show more fighting spirit in order to achieve the 
cleaner atmosphere they desire. 

Mr. W. L. MaTHER remarked that coal is one of the few 
commodities which escape taxation, and that “a tax on 
raw coal would certainly make industry burn it efficiently 
or not at all.” Dr. W. R. Martine, administrative M.o.H. 
for Birmingham, advocated some form of financial incentive 
for those who play their part in eliminating smoke pollution. 
This might be provided by a rates rebate or exemption from 
increased rating, or by income-tax allowance in respect of 
expenditure on conversion of premises to smokeless heating, 


CORNEAL GRAFTING 

THE Corneal Grafting Act, which received the Royal Assent 
in June, came into operation on Sept. 26. Anyone who 
wishes may now arrange for his eyes to be used after death 
for this purpose by making a simple signed statement or 
a request in the presence of two witnesses. Where no express 
request has been made, some hospitals associuted with centres 
where corneal grafting is done, if they are satisfied that 
there is no objection on the part of the patient before his 
death or his relatives afterwards, may authorise the removal 
of the eyes. Hospitals known to be doing this work include : 

Moorfields, Westminster _and Central Eye Hospital, London ; 
) nae Victoria Hospital, East Grinstead, Sussex; St. Thomas’s 

ospital, London; United Leeds Hospitals; United Sheffield 
Hospitals ; Odstock Hospital, aeery ; United Oxford Hospitals ; 
Royal Berkshire Hospital, Reading, Berks; United Bristol Hos- 
itals; United Cardiff Hospitals; United Birmingham Hospitals ; 

irmingham and Midland Eye Hospital; Wolverhampton and 
Midland Counties Eye Infirmary; Coventry and Warwickshire 
| peerey ; United Manchester Hospitals; and United Liverpool 

ospitals. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAZCOLOGISTS 

Art the annual dinner of the college, held in London on 
Sept. 26, the guests were so numerous and varied that Mr. 
Iarin Mac eon, the Minister of Health, was hard put to it 
to find anything they had in common beyond the fact of 
birth. Speaking of the retirement from the presidential 
chair of Dame Hilda Lloyd—*‘a splendid surgeon, a mag- 
nificent president ’’—and the succession of Mr. A. A. Gemmell, 
of Liverpool, he pointed out that provincial presidents of 
the college have so far outnumbered London presidents by 
5 tol. The college, like Parliament, could go to the country 
for inspiration, but with the difference that it could hope 
to get it. Mr. C. D. KENNEDY, who later proposed the toast 
of The Guests, saw them particularly (among other things) 
as the rare, the common, and the weeds. When he came to 
enumerate them, however, he left the impression that every- 
thing in the garden was rare. Dame Hi_tpa LLoyp welcomed 
her successor and spoke of the successful tour of Mr. G. F. 
Gibberd as the first Sims-Black travelling fellow. The 
Princess Royal’s acceptance of an honorary fellowship, she 
said, would further grace the college, which already has the 
Queen and the Queen Mother among its fellows. Miss 
FLorENCE HorssruGH and Sir Russet Brary responded. 
Sir Russell remarked that the guests were very happy to be 
able to leave the obstetrics to their hosts, and to come to 
dinner knowing they would have nothing to deliver but a 
speech. 

EUROPEAN HEALTH COMMUNITY 

Ir is reported! that the French government is to submit in 
October to the committee of ministers of the Council of Europe 
a@ proposal to set up a supranational health community. The 
general aim of the community would be to remove economic 
and political obstacles to the free interchange of knowledge and 
materials, Its particular tasks might, for instance, include 


1. New York Times, Sept. 25, 1952 
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» community research programme ; the elimination of trade 
|arriers to the interchange of pharmaceutical raw materials ; 
ommunity sanatoria in the Alpine areas of France and Italy ; 
nd common action against epidemics. Common rules for 
accination would be implemented and uniform regulations 
made for the use of some drugs, water control, food inspection, 
and child care. The réle of the proposed community would be 
omplementary to that of the World Health Organisation. In 
the opinion of M. Ribeyre, the French minister of health, 
a community of States of comparable development, such as 
those of Western Europe, could be granted more authority 
over its members than they would yield to one encompassing 
the whole globe. 


BRITISH SURGEONS IN INDIA AND CEYLON 


Two surgical teams recently left this country for India 
and Ceylon under the technical codperation scheme of the 
Colombo Plan. The equipment which both teams have 
taken with them is also being provided as a part of Britain’s 
contribution to the scheme. 

At the request of the Government of India, Mr. Robert 
Roaf, F.R.c.8., lately orthopedic surgeon to Liverpool Royal 
Infirmary, will set up an orthopedic department at the 
Irwin Hospital, New Delhi, and undertake clinical teaching 
there. He will be assisted by two physiotherapists, and it 
is hoped that a prosthetic technician will join the team soon. 
They will spend two years in India. 

Last winter Mr. Donald Barlow, F.R.c.s., surgeon to the 
London Chest Hospital, went to Ceylon to advise the govern- 
ment on the control and treatment of tuberculosis and chest 
diseases. One of the results of his visit was the formation 
of a thoracic-surgery unit at Colombo General Hospital, and 
a British surgical team will now carry on his work. The team 
is led by Mr. R. Abbey Smith, ¥.R.c.s.£., thoracic surgeon 
to the Warwick group of hospitals, and his medical colleagues 
are Dr. Laurence Mountford, anesthetist at the London 
Chest Hospital, and Dr. J. R. Edsall, who will act as registrar. 
They will be accompanied by a nursing sister and a physio- 
therapist. The team will be in Colombo for six months. 


THE SAFE HEARTH 

Tue idea that unguarded fires are dangerous is at last 
beginning to gain ground among the general population ; 
and this means that more people will be buying guards. 
The pity is that they may buy quite useless guards. With 
this in mind, the recently formed Birmingham Burning 
Accidents Prevention Committee asked the makers of guards 
to submit to them guards of all ty The manufacturers 
coéperated willingly, and the committee classified the guards 
according to the degree of safety achieved. They have now 
published a thoroughly useful leaflet, ‘“‘ Advice on Fireguards ” 
which clearly illustrates suitable and efficient guards for a 
reflector type of electric fire, a wall electric fire, a portable 
reflector type of gas-fire, an upright type of electric fire, 
and an open grate. The manufacturers will probably welcome 
this guidance as much as anybody else, for it must be 
dispiriting to turn out guards which are useless for their 
purpose. It would be an excellent thing if copies of this 
leaflet could be distributed by welfare centres and health 
visitors to mothers of families. The Birmingham City Council, 
with much public spirit, has paid the initia] cost of printing, 
and is selling the leaflets at the low rate of 30s. for 1000 
copies. Inquiries should go direct to the Town Clerk, the 
Town Hall, Birmingham, and should be marked “ Burning 
Accidents Prevention Committee.” 


A CHIEF IN SPITE OF HIMSELF 


As a title, “‘ Father of Crocodiles ’’ does not suggest to the 
Western mind many of the domestic virtues—nothing, 
in fact of the warmth, self-abnegation, and sincerity of the 
best fathers. But different folk have different views ; and 
when certain natives of Bechuanaland, serving with the British 
Army, and far from home in the Lebanon, wished to honour 
their Greek medical officer, Dr. George Spanopoulo, by 
making him their chief, that is the title they gave him. In 
a naive but charming little book! Dr. Spanopoulo tells how 
he first met his future subjects when he was posted to the 
village of Lobatzi, near Mafeking, and what delightful people 
he found them. He was on equally good terms with the 
English officers in the mess, though he thought them shy 
of showing their feelings—for example, when he happened 


the of Crocodiles. Nicosia, Cyprus : 


Zavallis 
ress. 1952. 


to kiss one of them goodbye. His own cheerful enthusiasm, 
as well perhaps as what he describes disarmingly as “ the 
excited gestures so typical! of my race,” must. have won 
him many friends, and certainly gained him the devotion of 
his Bechuanaland patients. He describes affectionately 
their loyalty, honesty, and simplicity, their passion for 
castor-oil, and the solemnities with which they initiated 
him into his new rank. ‘‘ From now on, Sir,” the interpreter 
told him impressively, “ you are our respectable chief so 
far from our native land. You will have all our respect and 
love.’’ Not every doctor has such a tribute paid him. 


CANADIAN SURGICAL TEXTBOOK 


Ar a dinner held in Montreal on Sept. 12, with Dr. Gavin 
Miller in the chair, copies of the first Canadian surgical 
textbook were on view. Edited by Dr. H. F. Moseley, 
assistant professor of surgery at McGill University, the 
Textbook of Surgery of the Royal Victoria Hospital, Montreal, 
contains contributions from many members of the staff, and the 
line drawings are by Miss H. McArthur of the department of 
medical illustrations. Copies were presented. to Dr. Gavin 
Miller, to whom the book is dedicated, to the Principal of 
McGill University, and to others who had contributed to 
its publication. Speakers described it as a piece of team- 
work animated by loyalty to Dr. Miller as head of the 
department of surgery at the hospital. 


University of Durham 


On Sept. 27 the degree of M.B. was conferred on K. 8. 
Dawes. 


Royal College of Physicians of London 
Lord Moran will deliver the Harveian Oration on Oct. 17, 


at 3 p.m., at the college, Pall Mall East, London, 8.W.1. 
The oration is entitled Into the Past. 


Royal College of Surgeons of England 

The Thomas Vicary lecture will be given by Mr. V. Zachary 
Cope at 5 p.m. on Oct. 30 at the college, Lincoln’s Inn Fields, 
London, W.C.2. The subject of the lecture is William 
Cheselden and the Separation’ of the Barbers from the 
Surgeons. 
Royal College of Obstetricians and Gynecologists 

On Sept. 27 the Princess Royal visited the college to receive 
the honorary fellowship. She was presented to the fellows 
by Prof. Andrew Claye and Miss Gertrude Dearnley and 
admitted by Dame Hilda Lloyd, the president. In her reply 
the Princess said that, though the college was still young, 
the value of its contribution to medical and surgical science 
could not be estimated. The specialist knowledge it had 
placed at the disposal of doctors and midwives thoughout the 
world enabled them to give to expectant mothers confidence 
and a feeling of happy security at a time when they were most 
needed. The careful teaching of mothercraft, too, she 
was sure, would show its influence by ensuring a generation 
of healthy, contented babies. 

On Sept. 26 the following were admitted to the membership : 

Lily Arratoon, Janki Devi Arora, J. L. M. Bean, Anil Chandra 
Bhoumik, A. D. H. Browne, G. H. Burgess, G. G. Champion, 
Sivaccolunthu Chinnatamby, R. Clare, J. F. Corre 
Crooke, G. E. Cummins, A. M. Dawson, R. D. De Vere, D. r. Dodds, 
Cc. P. Douglas, Robert Dowie, Sunit Kumar Dutt, Joseph Firth, 
Aileen C. Foley, M. 8. Forrest, W. T. Fullerton, R. L. Gadd, D. F. P. 
Gordon, W. J. Gordon, J. J. Handler, Alexander Hunter, Daphne 
M. E. Kayton, R. D. Macbeth, I. A. McDonald, Margaret W. 
Macgregor, T. M. athew, T. P. Magee, P. R. 
Myerscough, E. P. D. Jd. G. O'Sullivan, Marjorie M. 
Paterson, Alexander Persey, G. W. Prueter, Delmont Puflett, 
Marie Quadros, M. B. — Bibhuti Bhusan Rakshit, Harry 
Rees, Monica M. A. Remre, A. Simmons, E. L. Trott, Mary EK. 
Walker, R. A. Warren, H. B. Watson, J. A. Williams. 

Dr. Earl T. Engle, director of laboratories of gynecological 
pathology and endocrinology, Columbia University, New 
York, will deliver the Anglo-American lecture for 1952 
on Thursday, Oct. 9, at 5 p.m. He is to speak on Trends 
and Needs in Fertility Research. 


Medical Society of London 


This society’s programme for the first half of the coming 
session opens at 8.30 P.M. on Oct. 13 with the presidential 
address by Dr. Cuthbert Dukes. He has called his address 
Your Good Health. Four discussions have also been arranged 
for 8.30 P.M. on the following dates: Perils of Blood-transfu- 
sion (Oct. 27), “Acute Intestinal Obstruction (Nov. 10), 
Bronchitis (Nov. 24), and Results of Injury to the Pelvic 
Diaphragm in Women (Dec. 8). 
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BIRTHS, MARRIAGES, AND DEATHS—DIARY OF THE WEEK 


International Hemophilia Society 


A meeting of this society will be held at St. Pancras Town 
Hall, Euston Road, London,N.W.1, at 2 p.m. on Sunday, Oct. 5. 
London Marriage Guidance Council 

A course of five lectures for postgraduate students will be 
given on Wednesdays at 6.30 p.m. at 78, Duke Street, London, 
W.1, starting on Oct. 29. Further details may be had from 
the secretary of the council at that address. 

Abortion Law Reform Association 

The annual meeting of the association is to be held on 
Wednesday, Oct. 15, at 6.30 p.m., in the Conway Hall, Red 
Lion Square, London, W.C.1, when there is*to be a discussion 
on the Prospects of a Parliamentary Private Member’s Bill. 


Casualties Union 


This union is holding its tenth annual competition at 
2.30 p.m. on Oct. 5 at Finsbury Borough Council Building 
Site, Holford Square, London, W.C.1. The competition, 
which is open to first-aid teams throughout the country 
will involve accident situations which might occur during large- 
scale building operations. The address of the hon. secretary 
of the union is 29, Whyteleafe Hill, Whyteleafe Surrey. 
Midland Medical Society 


The annual meeting of this society will be held at the 
Birmingham Medical Institute, 154, Great Charles Street, 
Birmingham, on Oct. 8 at 8.15 p.m. After the meeting 
Mr. K. O. Parsons, the retiring president, will give his 
valedictory address, on the Rewards and Penalties of Partial 
Gastrectomy for Peptic Ulcer. 

The annual dinner will be held on Oct. 22 at the Midland 
Hotel, New Street, Birmingham, when Sir Allen Daley will 
give an address on American Medicine Today. 

The Professional Nurses and Midwives Conference 

The Duchess of Gloucester is to open this conference which 
is to be held at Seymour Hall, Seymour Place, London, W.1, 
from Oct. 13 to 17, under the presidency of Lord Webb-Johnson. 
Dame Hilda Lloyd will deliver the Blackham lecture, 


‘ and other medical speakers will include Mr. Patrick Clarkson, 


Mr. N. R. Barrett, Dr. Paul Wood, Prof. D. R. MacCalman, 
Dg. Wilfrid Sheldon, Mr. D. H. MacLeod, Mr. Myles Formby, 
and Air Marshal Sir Harold Whittingham, Further particulars 
may be had from the secretary, Mrs, R. J. Blackham, 1, Garden 
Court, The Temple, London, E.C.4. 

Ministry of Health 


Sir Percy Barter, c.B., the chairman of the Board of Control, 
retired on Sept. 30 after 42 years’ service. The Minister of 
Health has appointed Mr. I. F. Armer, c.B., M.c., deputy 
secretary of the Ministry, to take over the duties of chairman 
in addition to his present office. The central administration 
of the mental health services, other than the work of the 
Board of Control, will in future be included in the administra- 
tion of the National Health Service generally. 

The Minister also announces that a new division of the 
Ministry is being created to deal with all questions of remunera- 
tion in the health services and with related matters, including 
questions of staff complements and gradings. Mr. J. P. Dodds, 
at present under-secretary for finance and accountant-general 
in the Ministry, will be the under-secretary in charge of 
this division. He will be sueceeded by Mr. A. 8. Marre as 
under-secretary for finance and accountant-general. 


Births, Marriages, and Deaths 


BIRTHS 


CARTER.—On Sept. 17, to Peggy (née Hope), wife of Dr. C. O. 
Carter—a daughter. 

DUNKERTON.—On_ Sept. 25, at the Louise M ret — ital, 
Aldershot, to Mary (née Cattell)» ae of Lieut.-Colonel G. H. H. 
Dunkerton, R.A.M.C.—a 

HaYWARD.—On Sept. 21, at St. London, 
to Mary Anna, wife of Dr. Graham Hayw: 

PAYNE.—On Sept. 26, at Uplands, Hythe, to Ay Ay ey “Mitchell), 
wife of Dr. Dudley Pay ne—a son. 

RopERICK.—On Sept. 22, 1952, at Princess Beatrice Hospital, 
London, S.W to Désirée, wife of Dr. Roderick—a 


ter. 
THOMPSON.—On me. 23, at Gravesend Hospital, to aoe (née 
Southwood), wife of Dr. Peter Thompson—a daughte 


DEATHS 


LAWRIE.—On Sept. 25, John Lawrie, M.B. Edin., 10, Eglinton 
Crescent, Edinburgh, formerly of W oars Surrey. 

MERRICK.—On Sept. 26, at Kingston Hospital, Horace Townsend 
Newman Merrick, M.B. Belf., aged 87. 

SrRETTON.—On Sept. 27, John We eston Stretton, B.cHIR. Camb., 
F.R.C.8., of Lea Grange, Kidderminster, aged 64. 


[ocr. 4, 1952 
Diary of the Week 
oct. 5 To 11 
Monday, 6th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5.15 P.M. Mr. Charles Gray: Lum 


Backache 
6.30 P.M. Mr. H. Osmond- Major Dislocations. 
UNIVERSITY COLLEGE, Gower Street, W.C.1 


5.30 P.M. Prof. E. R. Loew (Boston) : Properties’ of Adrenergic 
Blocking Drugs. 


Tuesday, 7th 
ROYAL COLLEGE OF SURGEONS 
P.M. wa Hedley Atkins: Innocent Tumours of the 


Bre 
6.30 P.M. Mr. A. J. Gardham: Right-ilia-fossa Tumours. 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene, Keppel Street, W.C. - ) 
Pro’ Language 


ung nfluence of 


a OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 Pat Prof. W. J. Hamilton: merenmaiein Anatomy of the 


CHADWICK LECTURE 


5.30 rae. (26, Portland ~aare W.1.) Dr. H. E. Magee : 
as a Health Facto: 


Wednesday, 8th 


RoyAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
4.30 P.M. Section of Physical Medicine. Dr. Donald Wilson: 
Spinal Osteoporosis. 
Ini E ov, x 
P.M. r. C cKenn -ray Techni 
P.M. les Street, Birmingham.) 2:2. 
Parsons: Rewards and Penalties of Partial eat 0 
for Peptic Ulcer. 
(Cntversity of M 
d P.M. versity o anchester.) Section Pathology. 
Dr. R. M. Fulton : The Heart in 
oF Ophthalm Cam: 
P.M. ment ol Dr. W. 
Twilight Myopia. Pp ogy.) pbell : 


Thursday, 9th 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNASCOLOGISTS, 58, Queen 
5 PM.” Dr. Engle (N 
P.M. r. Ear ong: é ew York): Trends and Needs in 
Fertility Research. (Anglo- American lecture.) 
vans (Virgina): Manage 
P ivere vans ( M t 
6.15 P. * ye. R. 8. Handley : Secondary Deposits in Mammary 
noma. 
BRITISH MEDICAL FEDERA 
5.30 P.M. Prof. A. Bradford Hill, p.sc. The: Statistical Approach. 


P.M ion of Op Q r. N. Ambache: Physiology 
and Pharmacology of the Autonomic Ganglia to the Eye. 
Dr. C. H. Smith : Actinomycosis. 
LONDON HospiTraL MEDICAL COLLEGE, W E.1 
4.15 P.M. Prof. S. P. Bedson, F.R.8. Twenty-five years in 
Virus Research. (Schorstein lecture ure.) 
Sr. Hospitag MEDICAL ScHOoL, Hyde Park Corner, 


CULTY 0} OMCEOPATHY, Ro ondon Homcopat! pital, 
Great Ormond Street, W.C — 

5 p.m. Dr. W. Ri McCrae : Electro-physical Phenomena. 
INSTITUTE OF DERMATO 

5.30 P.M. Dr. R. W. Kiddell : Superficial Mycotic Infections. 

P.M. andos reet, r. L. R. Twent; 
Aims and Origins in Medicine. : 


Friday, 10th 
COLLEGE noes SURGEONS 


. Brock: Surgery of Valvular Stenosis. 
6.30 Mr. G. Qvist Tuberculosis. 
ALEX Srumpson SMITH LEctTuU 
5 P.M. wrt Hospital for t Sick Children, Great Ormond Street, 
phe va _ Thomas Fairbank : Affections of the Skeleton 


OF 
5.30 P.M. Dr. Brian Russell: Pyococcal Infections. 


Saturday, 11th 


Sours East METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
11 a.M. (Preston Hall, near Maidstone.) Mr. A. T. Fripp: 
Tuberculosis. 


Thirty-two social workers from all over the world are now 
attending a two-week course, the British Council. 
Twenty-two of the members are holders of United Nations fellow- 
— S or scholarships, and six are Fulbright fellows from the 

tates. The course by introduce them to Britain’s social 
services oes they proceed to a on their particular subjects, 
a — probation work, marriage guidance, reablement, and 
pablic 


Hydronephrosis. 
1er: Sphincter-saving Resections in 
IN 
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*ALLEVIN® is 
indicated for 
the relief of 
pain in these 
conditions :— 


NEURITIS 
MYALGIA 
NEURALGIA 
FIBROSITIS 
RHEUMATISM 
SCIATICA 
LUMBAGO 
SINUSITIS 
HEADACHE 
INFLUENZA 
FEVERISH COLD 
DYSMEN ORRHGA 
DENTAL SURGERY 


For the relief of pain 


introduces ‘ALLEVIN,’ a balanced combination of 
salicylamide, caffeine and codeine. Recent experimental 


studies suggest that salicylamide has five times the analgesic 
potency of aspirin. In contrast to other salicylates, salicylamide 
does not form free salicylic acid in the stomach and is therefore 
much better tolerated. To these advantages are added the 
stimulant and potentiating effect of caffeine together with the 
analgesic and anti-tussive action of codeine. 

‘ALLEVIN”’ is a safe and reliable analgesic and a valuable 
antipyretic with a wide range of indications. 


SALICYLAMIDE 7.5 gr. 
CAFFEINE 1.0 gr. 
CODEINE 0.119 gr. 


* ALLEVIN ° can be prescribed on E.C.10’s. 


-Packings of 10, 100 and 500. 
Sample and literature on request to the makers : 


HERTS PHARMACEUTICALS LTD., 
WELWYN GARDEN CITY, ENGLAND 


‘ALLEVIN’ 


TRADE MARK BRAND 


COMPOUND SALICYLAMIDE 
TABLETS 


for the ALLEVIATION 
of pain 


GMI34A 


The Antispasmodic-Antacid ta b 
for the ambulant peptic ulcer patient 


*‘NEUTRADONNA ’, the well-known 
antispasmodic and antacid powder 
that is widely prescribed for peptic 
ulcer and acid dyspepsia, is now avail- 
able in the form of tablets. These 
are particularly convenient for treat- 
ment of the ambulant patient. 


‘NEUTRADONNA’ tablets 


Aluminium Sodium Silicate with Extract of Belladonna. 


Full descriptive literature and samples will gladly be sent on request. 


| Each ‘Neutradonna’ Tablet contains 10 
grains of the efficient buffer antacid 
aluminium sodium silicate, together with 
antispasmodic belladonna alkaloids equi- 
| valent to 2-8 minims of tincture of bella- 
donna. The tablets are packed in cartons 
of 5 packets of 12 tablets, each packet 
| being sufficient for one day’s treatment. 


British Schering Limited, Kensington High Street, London, W.8. tel.: WEStern 8111. 
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—measured, fitted in 
one visit! 


at any of the addresses below * 


AT any of the Brooks’ Centres there is a fully 
qualified and experienced staff of male and female fitters 
who will expertly measure and fit patients while they wait. | 
There is special attention for the more difficult cases. 
For every type of hernia Brooks guarantees a perfect fit, 
correct support and day-and-night comfort and safety 
with the appropriate Brooks Rupture Appliance. 

There is also a carefully planned and safe Postal 
Fitting Service to supply Brooks Rupture Appliances 
to distant cases with the guarantee of complete 
satisfaction. 


EMINENT PHYSICIAN 


Appliances supplied under 
writ 
tieulare of the Brooks THE NATIONAL 
HEALTH SERVICE 


BROOKS APPLIANCE CO. LTD. 


*80 CHANCERY LANE, LONDON, W.C.2 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER] 

66 RODNEY STREET, LIVERPOOL 


PHILIPS 


THE HUMALACTOR 


The scientific method of extracting milk from 
the lactating breast . . . kindly — positively. 


4 


A product of Gascoignes Medical Division, Reading 


946A 


DIRECT-WRITING 


Single Channel 


ELECTROGARDIOGRAPH 


TRULY PORTABLE. 
Weight, complete with 
all accessories, 

only 31 Ibs. 


NE of the most outstand- | mum of time. The extreme fidelity of this in- 
ing instrument develop- | strument, brought about by built-in standards 
ments of recent years, the | ofhigh pecan is such that it does not have to 
* Cardioluxe ”? Direct-Writing | be compared with the so-called “ standard” 
Electrocardiograph enables physicians to phous apparatus. pan freedom 
record all modern electrocardiographic leads m interference guaranteed.under all con- 
eas oie accurately, and in the mini- | ditions. Write for full details, 


&| PHILIPS ELECTRICAL 


LIMITED 
ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 
ELECTRO- MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, nae Bh | 
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@ Adequate analgesia in upwards 
% of P 


@ Perfect dial control of mixture 
@ Mixture cannot be altered by 


lA 


hetie i Jor use by the Doctor 
@ anaesthetic is non-explosive in Cases oF Maternity 
@ fconomy of apparatus and or Minor Surgery 


onaesthetic agent 
@ Safety to mother 
@ fxtremely light and robust FROM SURGICAL Houses 


@ Safe self administration by 


or 
CYPRANE Lt? HAWORTH 
Keighley, Yorks. 


nocolouring 
no fillings 


eT 

that’s 


HEART AND CIRCULATION |SLIVIPLE 
For cardiac and circulatory SO AP <4 The Lily—the symbol of Purlty, 


C33 


troubles, the experienced physician The definition of “ Purity ” is :— SAE ta 
ind.” a escri es 
recommends taking the waters Soap which is of "pateral colour, nt 1 to medication— : 
erfumes, or ings such as Titanium— only claim 
; ndi often the causes skins, setting up or 
on the rejuvenating surres: aggravating Dermatitis. Many Made by the 
Simple ” Pp patients whose skins 
of a German Spa. are al! lergic ordinary soaps, and as 
non-medicated cleansing agent for trouble- : 
some skin conditions. =" Toilet 
For information, apply to: For Maternity and Professional use. Price 11d. per tablet. 
Deutscher Baderverband, Bonn, Lotharstrasse 19, and SAMPLES GLADLY SENT ON REQUEST. 
Cee Dats Hee ee THE ALBION SOAP Co. Ltd., 30/2 Thames St., Hampton, Middx, 


6 Vigo Street, Regent Street, London, W.1 
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INTALOK LTD 


A 


| Why patients | 
relax 
on Intalok 


It has been noted that the patient on an Intalok 
mattress enjoys a greater degree of peaceful rest and 
relaxation. 

The reason is clearly shown in this illustration. 

The background photograph shows a top-view of a 
section of the mattress. It consists of a mass of fine 
gauge springs loosely interlinked throughout the whole 
length and breadth. Surface coils take the first 
pressure, and as weight increases, more and more 
springs share the load. 

The diagram shows how the mattress reacts when the 
patient is placed upon it. The springs conform exactly 
to the shape of the body. Where pressure is great there 
is deep compression—yet, as the springs are inter- 
linked, there is no excessive resistance—no flattening 
of fleshy parts, to cause soreness or fatigue. The 
patient is comfortably and naturally supported. 

Here are other good reasons why hospital authorities 
are in favour of Intalok mattresses : 


1 The mattresses can be stoved ; in fact they gain by 
stoving. 


2 ,Ali metal parts are rustless, can be sterilized 
repeatedly. 


3 Intalok mattresses have no tufts or piping to collect 
dust and germs. 


4 The ticking is easily removable for laundering.’ 


5 Existing hair mattresses can be converted to Intalok— 
the good hair being retained. This cuts costs. 


6 Every Intalok springing unit is guaranteed for 10 years. 
Write today for illustrated leaflet and prices. 


THE HOSPITAL MATTRESS 


CALDWELL ROAD, NUNEATON 


product o the Slumberland Group 
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PENSION SCHEMES 
for staff 
need expert advice 


For advice based on experience of 
setting up hundreds of schemes 


to suit individual requirements, 
write to 


SCOTTISH 
WIDOWS’ FUND 


Office : London Offices : 
28 Cornhill, B.C.3 
Edinburgh, 2 17 Waterloo Place, S.W.1 


PLEASE WRITE FOR OUR 


AUTUMN LIST 


which includes 


TWENTY-SEVEN TABLE-WINES 
NONE OVER ie PER BOTTLE 


ARTHUR H. GODFREE & CO. LTD. 


(Founded 1814) 
il, ARUNDEL STREET, LONDON, W.C.2 


Professional Approval .. . 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums ; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
2 imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request. 
SELTO (Eastbourne) LTD., 
HAMPDEN PARK, EASTBOURNE 


OD 
|| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 4, 1952 


ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
Present: Tae EARL SPENCER 


MeEpIcaL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


red Hospital is situated in 130 acres of aan’ and pleasure grounds. Voluntary patients, who are suffering from 


This Registe 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tempo’ 


atients, and certified patients 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 


can be provided. 


with all the appara 


us for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged oe = bath, big, As. Dena, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Dental 


Surgery, an 
Diathermy and 


Room, an Ultraviolet Apparatus, and a Department for 


-frequency treatment. It also contains Labesahonies for biochemical, bacteriological, and pathological 


Hig 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are s apenes to the Hospital from th 


thers. y = @ feature of this branch, an 


e farm, gardens, and orchards of Moulton Park. Occupational 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is benny Seuntes in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Es 


te a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet unds, golf courses, and bowling greens. 
provided. for han jcrafta, such as carpentry, 


ies and gentlemen have their own gardens, and facilities are 


etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and exte 


views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL CHEADLE 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


A Registered Hospital for MENTAL DISEASES and its h* Hospital is governed by a C 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Trustees. Deep and Modified insulin Coma 
Wales and Psychotherapeutic treatment given. TARY, 

TEMPORARY, AND CERTIFIED EATIENTS RECEIVED: 
Telephone : GATLEY 2231 


SMEDLEY’S HYDRO 


MATLOCK, 


No Branch Establishments Established 1853 


é ( Barser, M.D., C.P. 
Physicians G. L, Meacutm, M, B, 
R, C, M.A,, B., B.Ch, (Cantab.) 
A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes, 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 

aa provision for Invalids, Milk from own Farm, Two passenger 

evators. Electric Light, Night attendance, Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden, Extensive Pleasure Groun Matlock Golf Links, 18 holes, 
within easy distance. A large staff of Male and Female Attendants, 
Masseurs, and Bath Attendants, 
The Baths constitute a wing of the Hydra and access is by lift from all 
floors without stairs. 
Admission may be arranged through the Consulting Physician, from whom 
any further information required is available, 

Prospectus and full particulars on application 

Telegrams: ‘‘Smedleys Matlock” Telephone: Matlock 17 (5 lines) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


, 

A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E. 'T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 2181 


Academic and Educational 


THE LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED MEDICINE 
A Postgraduate Course in Medicine will be held at The London 
Hospital commencing MONDAY, 12TH JANUARY, and_finishing 
FRIDAY, 20TH MARCH. Classes will be held’ on me 
Wednesdays, and Fridays. The course will be limited to 
24 students. 

Applications should be made to the Dean. The fee for the 
whole course oy be 35 guineas, and for Old Londoners 15 
guineas. . E. CLARK-KENNEDY, M.D., F-R.C.P., Dean. 

E.1. 
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EXAMINING BOARD IN ENGLAND 
e 


by 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
DIPLOMA IN ANJESTHETICS 
DIPLOMA IN PATHOLOGY 
Thursday, 6th November 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
Wednesday, 12th November 
DIPLOMA _IN LARYNGOLOGY AND OTOLOGY 
Thursday, 27th November 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Thursday, 4th December 
DIPLOMA IN INDUSTRIAL HEALTH 
Wednesday, 31st December 
Applications and fees for either or both Parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen-square, 
London, W.C.1, at least 21 days before Part I of the Examination 
begins. _ M. STENT, S Secretary. 


UNIVERSITY OF LONDON 


A course of 3 LECTURES on “ Movement of fluid and dissolved 
substance es through the capillary wall” will be delivered by 
Prof. E. M. LANpbis (Harvard) at 5.30 P.M. on — 15TH, 
and 17TH ocropER, at King’s College, Strand, W.C 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
EDINBURGH ee BOARD FOR 
CIN 


GENERAL SURGER¥ 

3-month courses of Postgraduate Surgery are arranged to 
start on 23RD MARCH and 28TH SEPTEMBER, 1953. These 
are suitable for surgeons requiring refresher courses in the 
current outlook on general surgery, or for graduates preparing 
to specialise in surgery ; spoerocimately 275 hours of instruction 
are provided. Fee 

MEDICINE 

Courses lasting 12 ‘ae suitable for graduates wishing a 
refresher course, or to specialise in Medicine, begin on 30TH 
MARCH and 28TH SEPTEMBER, 1953. These courses consist of 
320 hours instruction, comprising lectures, clinical demonstra- 
tions, and ward visits. Fee £31 10s. 

Additional instruction in Clinical Pediatrics is arranged 
in conjunction with the course in Medicine, for which there is 
@ small fee ; the numbers are limite 

Applications for enrolment should be addressed to Director 

of Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8, supplying 
particulars of qualifications and postgraduate experience. 


CRICHTON ROYAL FELLOWSHIPS 


The Board of Management of the Crichton Royal have 
established 2 Fellowships for the traini of specialists in 
psychiatry, each carrying a salary of £670, less a deduction of 
#150 for the usual residential emoluments. These Fellow- 
ships will fall vacant on Ist November, 1952. The Fellows 
receive training in all branches of clinical psychiatry, including 
work in outpatient and child guidance clinics, by the senior 
members of the medical staff. he Fellowships are tenable for 
1 year but may be prolonged for another year. Previous general 
hospital experience essential. 

Application form and syllabus are obtainable from the 

hvsician-Sunerintendent. Crichton Royal. Dumfries. 

Tie MUYAL INSriTtTUre OF PUBLIC HEALTH AND 
YGIENE 


THE CERTIFICATE, AND THE DIPLOMA, IN PUBLIC HEALTH, AND THE 
DIPLOMA IN INDUSTRIAL HEALTH 

The bi-annual Course of Instruction for the Certificate in 
Public Health (C.P.H.) commenced on 3RD OCTOBER, 1952, 
though applications for enrolment can still be considered if 
received within the next 10 days. This leads to Courses both 
for the Diploma in Public Health and for the Diploma in 
Industrial Health. All Courses may be taken either whole-time 
or part-time. Prospectuses, enrolment forms, and full details 
may be obtained from the Secretary, #8 Portland-place, 
London, | W.1 (Telephone : LANgham 2731- 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S, ST. PAUL’S, AND ST. PHILIP’S HOSPITALS 


POSTGRADUATE COURSE IN VENEREOLOGY 
20TH OCTOBER-12TH DECEMBER, 1952 

The course will include systematic lectures and demonstrations 
covering the whole subject. The practice of the Venereal Depart- 
ment of the hospitals will be —- to all students during the 
course. The use of the library and reading-room at the Institute's 
premises is available to all students. Fee for the course 12 
guineas. 

Applications to be made to the Sacecteny, Inst itute of Urology, 
10, Henrietta-street, Covent Garden. W.C. 

TUBERCULOSIS TOUCATIONAC INSTITUTE 

Aberdeenshire. 

Red Cross Sanatoria of Scotland. 

A 3-day CLINICAL COURSE will be held at Tor-na-Dee and 
Glen o’ Dee Sanatoria on 15TH, 16TH, and 17TH OCTOBER. Fee 


Market Drayton, Shropshire. 

A 3-day CLINICAL COURSE will be held at Cheshire Joint 
Sanatorium on 127TH, 13TH, and 14TH NOVEMBER. Fee £3 3s. 0d. 

Applications for further information and for enrolment should 
be addressed to the Secretary, Tuberculosis Educational 
Institute, Tavistock House North, Tavistock-square, London, 
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INSTITUTE OF ORTHOPADICS 


COURSE IN TRAUMATIC SURGERY 
13TH-22ND NOVEMBER, 1952 
Thursday, 13th November, Town Section 
10.004.M.—. .Non-union of Fractures ..-Mr. H. J. Burrows 


11.154.M.—..Fractures Involving the ..Mr. H. J. Burrows 
12.15 P.M. Knee Joint 

1.45P.M.— .. Dislocations ‘ot the Hip ..Mr. P. H. NEWMAN 
2.45 P.M. and Knee 

3.00P.M.— ..Fracturesofthe Humerus’ ..Mr. K. I. NISSEN 
4.00 P.M. 

November, Town Section 

10.004.M.—..Fractures Involving the..Mr. A. T. FRIPP 
11. 00 aa. Ankle Joint 

11.15a.M.+..Traumatic Paraplegia ..- Mr. V. LOGUE 


1.45 P.M.— ..Fractures of Lumbar Spine..Mr. K. I. NISSEN 
3.00 . . Injuries of Cervical Spine ..Mr. V. H. 


4.00 P.M. 
Saturday, 15th November, Country Section 
M.—.. Repair of Skin Loss . . .Mr. D. N. MATTHEWS 
17th November, Town Section 
.454.M.— ..Fracture of the Bones of the..Mr. J. I. P. JAMES 
10.45 A.M. Forearm 
11.00a.M.—. . Injuries of the Hand.. .-Mr. J. I. P. JaMEs 
P.M. 


1.45 ..Volkmann’s Ischemia Mr. K. I. NISSEN 

5 P.M. 

3.00p.M.— ..Injuries in the Region of..Mr. D. TREVOR 
4.00 P.M. the Elbow 


Tuesday, 18th November, Town Section 

10.00 a.M.—..Internal Derangement of..Mr. R. Y. PATON 
11.00 A.M. the Knee 

11.154.M.—..Fractures of the Shaft of..Mr. K. I. NIssEN 
12.15 P.M. the Femur 


1.45 P.M.— Tors = the Neck of..Mr. P. H. NEWMAN 
2.45 P.M. the Fe 

oe — ..Ipjuries of ‘the Foot . .Mr. A. T. FRIPP 

9.30 A.M Ward Round . -Mr. J. I. P. JAMES 


11.004 
11. —..Injuries of the Shoulder Mr. V. H. 


2.00 P. er — ..Closed Injuries in the..Mr. D. TREVOR 
3.00 P Region of the Wrist 

9.30 . Ward Round . .-Mr. H. J. BURROWS 
11.00 A.M 

11.154. ~ «Open Wounds in the Limbs. .Mr. V. H. 


12.15 P. 

P. — ..Sciatic Paralysis .Mr. D. M. Brooks 

Friday, November, Country 

10.00 a.M.—. . Demonstration . Mr. J. Ag CHOLMELEY 
NOON 

2.00P.M.— ..Demonstration ..Mr. D. TREVOR 
4.00 P.M. 

Saturday, 22nd November, 

10. ohm M.-. . Rehabilitation .Mr. D. M. BROOKS | 
NOoO 

The fee for the course (including lunch and tea) is 10 leat 

Early application should be made to the Dean at 234, Great 

Portland-street, W.1._ 
Clinical Course in preparation for the Final F.R.C.S. 
commencing in October. Saturday demonstrations of abundant 
clinical material in large Hospital in the London areay For 
details apply : Address, No. 733, THe LANCET Office, 7, Adam- 
street, Adeipbi, London, W.C.2. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited from registered 
medical practitioners for a RESEARCH ASSISTANT IN 
ANZESTHESIA. The candidate appointed will be required to 
undertake investigations mainly of a physiological character 
and therefore a specialised experience in anesthesia is not 
essential. The appointment will be for 1 year in the first instance, 
at a salary, according to experience, within the range £800- 
£1000 \ Seg plus superannuation. 

Further particulars and form of application, which must be 
returned not later than Saturday, 25th October, 1952, may 
be obtained from the House Governor and Secretary. 
UNIVERSITY COLLEGE OF SOUTH WALES AND 
MONMOUTHSHIRE. DEPARTMENT OF ANATOMY. Applications 
are invited from registered medical practitioners for the post 
of Temporary ASSISTANT LECTURER IN ANATOMY. 
Commencing salary £650 p.a. Duties to include teaching in 
gross and microscopic anatomy. Facilities for research will 
be provided. 

Further particulars may be obtained from the Registrar of 
the University College, Cathays Park, Cardiff, to whom 6 copies 
of applications, together with the names and addresses of 
3 referees, should be sent before 8th November, 1952. 

EVaANs, Registrar. 

Cathays Park, Cardiff, September, 1952. 

UNIVERSITY OF ABERDEEN. Lectureship in Surgery. 
Salary £1000-£100-£1300 or £1400-£100-£2000 p.a., placing 
according to qualifications and experience, with F.S.S.U. and 
children’s allowance. The University also pays a proportion of 
furniture removal expenses. The Lecturer will be appointed 
Honorary Assistant Surgeon at the Aberdeen Royal Infirmary 
and the Royal Aberdeen Hospital for Sick ¢ *hildren. 

Applications should reach the Secretary to the University 
(from whom forms of application and conditions of appointment 
may be obtained) not later than 31st October, 1952. 

University of Aberdeen. H. J. BuTcHaRT, Secretary. 
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THE W. H. ROSS FOUNDATION (SCOTLAND) FOR 
THE STUDY OF PREVENTION OF BLINDNESS. Applications are 
invited for part-time research work on any subject related to 
ophthalmology. The work must be done in an established 
institution where facilities for research are available, and details 
of the proposed investigation should be submitted. Remunera- 
tion is by honorarium, depending on the amount of work 
involved, and all expenses will be paid. 

Correspondence to be addressed to the Director, W. H. Ross 
Foundation, 20, Lauriston-place, Edinburgh. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 687 of Text.) 


CHARING CROSS HOSPITAL, W.C.2. Part-time 
CLINICAL ASSISTANT te the Cardiographic Department 
(grade : Senior Hospital Medical Officer). 3 sessions per week 
(Monday afternoon, Thursday morning, and possibly a third 
by arrangement). Tenable for 1 year in the first instance, 
subject to annual review. 

Applications, stating date of birth, full details of qualifications, 
and experience, and the names of 3 referees, should reach the 
undersigned by 18th October, 1952. 

FRANK HaktT, House Governor and Secretary to the Board. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of ASSISTANT DIRECTOR to the 
Clinical Laboratory. Candidates must be Fellows or Members 
of the Royal College of Physicians, London. The appointment 
will be of consultant status and will be full-time or not less 
than 9 half-days weekly. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not 
later than 3ist October, 1952. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of ASSISTANT PHYSICIAN to the 
Skin Department. Candidates must be Fellows or Members 
of the Royal College of Physicians, London. The successful 
oe would be required to attend at least 3 half-days 
weekly. 

Applications (12 copies), giving the names and addresses of 

referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not 
later than 8th November, 1952. 

H. BRIERLEY, House Governor. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following 
Consultant and Senior Hospital Medical Officer positions :— 

(1) Part-time CONSULTANT E.N.T. SURGEON, Queen 
Mary’s Hospital for the East End, Stratford, E.15. (2 sessions 


a week.) 

(2) Part-time CONSULTANT OPHTHALMIC SURGEON, 
East Ham Memorial Hospital, E.7. (2 sessions a week.) 

(3) Full-time ASSISTANT RADIOLOGIST (Senior Hospital 
Medical Officer grade), Chase Farm Hospital, Enfield, Middlesex, 
and other hospitals in the Enfield Group. 

(4) Part-time CONSULTANT RADIOLOGIST (combined 
ost), South East Essex Group of hospitals, Tilbury and 
Riverside and St. Andrew’s, Billericay (4 sessions a week), 

and Runwell Mental Hospital, Wickford, Essex (1 session a week). 

(5) Full-time CONSULTANT PATHOLOGIST, Black Notley 
Hospital, near Braintree, Essex. The successful candidate will 
be required to live in the Area. 

(6) Part-time CONSULTANT PHYSICIAN, Metropolitan 
Hospital, E.8. (2 sessions a week.) 

(7) Part-time CONSULTANT PHYSICIAN, St. Margaret’s 
Hospital, Epping, Essex. (7 sessions a week.) The successful 
candidate will be required to live in the Area. 

(8) Part-time CONSULTANT PHYSICIAN, Enfield War 
Memorial Hospital. Middlesex. (1 session a fortnight.) 

Separate applications (6 copies), indicating post concerned 
and stating private address, date of birth, full details of qualifi- 
cations and experience, present appointment(s) (including 
number of sessions), grade, and salary, together with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
sia, Portland-place, London, W.1, by Saturday, 18th October, 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 2 Part-time ASSISTANT PSYCHIATRISTS 
required at the Child Guidance Training Centre, 6, Osnaburgh- 
street, N.W.1, each for 4 half-days a week. Applicants should 
have some training and experience in child psychiatry. Salary 
scale £1300-£1750. Posts vacant not later than Ist April, 1953. 
Appointments normally made from candidates over 32 years 
but applications from candidates under that age considered. 
Centre may be visited by direct appointment. 

Detailed applications, including date of birth and names of 
3 referees, to Secretary, North West Metropolitan Regional 
= ea Board, 11a, Portland-place, W.1, by Ist November, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT SURGEON (Consultant status) 
required at New End Hospital, Hampstead, N.W.3 (86 surgical 
beds). Hospital has a Unit for surgery of the thyroid and 
thymus, and applicants, in addition to general surgical experience, 
should have had wide experience in the assessment and surgical 
treatment of patients suffering from disorders of these glands. 
Post will be whole-time but 5 years from date of taking up duty 
the holder will be given free choice of transferring to maximum 
sessions if he so desires. Post vacant not later than Ist April, 
1953. Hospital may be visited by direct appointment. 
Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by Ist November, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PHYSICIAN in 
Physical Medicine required at Central Middlesex Hospital, 
Park Royal, N.W.10, and King Edward Memorial Hospital, 
Ealing, W.13. Salary £1300-£1750. Hospitals may be visited 
by direct appointment. Appointments normally made from 
candidates over 32 years, but applications from candidates 
under that age considered. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
a Board, 11a, Portland-place, W.1, by 8th November, 
952. 


PITAL BOARD. CONSULTANT E.N.T. SURGEON required 
at King Edward Memorial Hospital, Ealing, W.13, and 2 
associated hospitals, for 2 half-days a week. Hospital may be 
visited by direct appointment. 

Detailed applications, including names of 3 referees, to 
Secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, by Ist November, 1952. 

Provincial 

For further Consultant and Senior Hospital Medical Officer 
appointments in Middlesex and Essex please see North East 
Metropolitan Regional Hospital Board advertisement with London 
vacancies. 


BIRMINGHAM REGIONAL HOSPITAL BOARD, 
Avplications invited for appointment of Whole-time ASSIS- 
TANT PATHOLOGIST, Birmingham (Selly Oak) Group. 
lbuties mainly at Bacteriology Laboratory, Little Bromwich 
liospital, under general direction of Group Pathologist. Salary 
scale £1300-£1750 p.a. Non-resident appointment. Experience 
in bacteriology an advantage. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, and details 
of 3 referees to Secretary, 10, Augustus-road, Birmingham, 15, 
before 20th October, 1952. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT PSYCHIATRIST at St. Andrew’s Mental 
Hospital, Thorpe, Norwich (1000 Beds). Full range of modern 
psychiatric treatments. Outpatient diagnostic and therapeutic 
Clinics in Norwich, Great Yarmouth, and Lowestoft. House 
available. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, to Secretary ‘of Board, 117, Chesterton-road, 
Cambridge, 7. 20th October, 1952. Candidates are invited 
to visit the Hospital by direct arrangement with the Medical 
Superintendent. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST (Senior Hospital Medical Officer scale), for 
duties in the Scarborough, Bridlington, Malton and Whitby 
Group. Applicants should have had wide experience, and the 
possession of a higher qualification will be an advantage. The 
main hospital in the Group, the Scarborough General Hospital 
houses a very active and well-equipped laboratory. The successful 
candidate will work under the general guidance of the Consultant 
in charge of the department, and will be required to reside in 
Scarborough, or within such distance of that town as the Board 
may approve. 

Applications (10 copies), stoting age, qualifications, and 
details of present and previous appointments with dates, 
together with the names of 3 referees, should be forwarded to 
the Secretary, Park-parade, Harrogate, not later than 25th 
October, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following appointments :— 4 

(a) Whole-time ASSISTANT ANAESTHETIST (Senior Hos- 

ital Medical Officer scale), Dewsbury? Batley and Mirfield 
3roup. The person appointed to reside in, or near, Dewsbury. 

(b) Whole-time ASSISTANT ANACSTHETIST (Senior Hos- 
pital Medical Officer scale), Hull A and East Riding Groups. The 
person appointed to reside in, or near, Hull. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secre- 
tary, Park-parade. Harrogate, not later than 25th October, 1952. 
NORTH WEST METROPOLITAN REGIONAL -HOS- 
PITAL BOARD. Whole-time ASSISTANT ANASTHETIST 
required at Lister Hospital, Hitchin, Herts-(400 Beds, with the 
usual special departments), and North Herts and South Beds 
Hospital, Hitchin, Herts (72 general and 40 maternity beds). 
Salary scale £1300-£1750. Possession of Diploma in Anees- 
thetics desirable. Wide experience in modern methods of 
ansesthesia essential. Appointments normally made from 
candidates over 32 years, but applications from candidates under 
that age considered. Hospitals may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 

3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 8th November, 
1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT BACTERIOLOGIST required 
at Barnet Group of hospitals, whole-time or maximum sessions. 
Principal duties will be at Barnet General Hospital, Wellhouse- 
lane, Barnet, Herts (478 Beds and all the usual special depart- 
ments), and Clare Hall Hospital, South Mimms, Barnet, which 
has 470 Beds for tuberculosis patients and a department of 
thoracic surgery. Laboratory also provides a general practi- 
tioner service. Post vacant not later than Ist April, 1953. 
Hospitals may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 8th November, 
1952. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT ORTHOPADIC 
SURGEON required at Barnet General Hospital, Wellhouse- 
lane, Barnet, Herts. Salary scale £1300-€£1750. There are 40 
Beds for orthopedic cases and 4 Outpatient Clinics are held 
weekly. Post vacant not later than Ist April, 1953. Appoint- 
ments normally made from candidates over 32 years, but 
applications from candidates under that age considered. Hos- 
pital may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
a Board, 11a, Portland-place, W.1, by 8th November, 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PATHOLOGIST (whole-time) 
required at Group Laboratory, Peace Memorial Hospital, 
Watford. Salary scale £1300-£1750. Laboratory serves Watford 
Group of hospitals (1000 Beds). Candidates should have good 
experience in clinical pathology particularly in bacteriology and 
hematology. Post vacant not later than Ist April, 1953. 
Laboratory may be visited by direct appointment. Appointments 
normally made from candidates over 32 years but applications 
trom candidates under that age considered. 

Detailed applications, including date of birth and names of 
3 referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by Ist November, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT ANESTHETIST (whole-time) 
required at Luton and Dunstable Hospital, Luton, Beds (306 
Beds, with all the usual special departments). Salary scale 
£1300-£1750. Post vacant not later than Ist April, 1953. 
Appointments normally made from candidates over 32 years 
but applications from candidates under that age considered. 
flospital may be visited by direct appointment. 

Detailed applications, including date of birth and names of 
3 referees, to Secretary, North West Metropolitan Regional 
— Board, 11a, Portland-place, W.1, by Ist November, 

52. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required at West Middlesex Hospital, Isleworth, Middlesex 
(1200 Beds), for duties in the Department of Psychiatry. Salary 
seale £1300-£1750. Post vacant not later than Ist April, 1953. 
Appointment normally made from candidates over 32 years 
but applications from candidates under that age considered. 
Hospital may be visited by direct appointment. 

Detailed applications, including date of birth and names of 
3 referees, to Secretary, North West Metropolitan Regional 
—= Board, 11a, Portland-place, W.1, by Ist November, 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 2 ASSISTANT PHYSICIANS (Consultant status) 
required at West Middlesex Hospital, Isleworth, Middlesex 
(1200 Beds), to have charge of general medical beds and out- 
patients. Posts will be whole-time but 5 years from date of 
taking up duty the holders will be given free choice of trans- 
ferring to maximum sessions if they so desire. Posts vacant not 
later than Ist April, 1953. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Yj, Board, 11a, Portland-place, W.1, by Ist November, 

NORTHERN IRELAND TUBERCULOSIS AUTHORITY. 
Applications are invited from registered medical practitioners 
for the whole-time post of CHEST PHYSICIAN (Senior 
Hospital Medical Officer grade) to undertake hospital and clinic 
duties in No. 4 Area (comprising the County and County 
Borough of Londonderry and the northern part of County 
Antrim). Applicants must have had wide experience in the 
diagnosis and treatment of tuberculosis. Possession of a higher 
medical qualification is desirable. The person appointed will 
work under the direction of the Consultant to the Area. 

Forms of application and conditions of appointment may be 
obtained from the Secretary, Northern Ireland Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applications should be lodged not later than 17th October, 1952, 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Whole-time ASSISTANT PSYCHIATRIST at Tatchbury 
Mount Hospital (for the treatment of Mental Defectives), 
Totton, Southampton. Salary scale £1300—£50—£1750  p.a. 
Candidates should possess the D.P.M. Residential accommoda- 
tion available at Hospital. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (8.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 18th October, 1952. Applicants may visit the 
Hospital by local arrangement. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT RADIOTHERAPIST to the 
Hogarth Radiotherapeutic Centre at the Nottingham General 
Hospital, where the successful candidate will work under the 
direction of the Consultant Radiotherapist-in-charge. Candidates 
should have a good clinical background and be in possession 
of the D.M.R.(T). Salary scale £1300-£50-£1750 p.a. The 
appointee will be required to reside within 10 miles of the Centre. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Shefticld Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Shetlield, 10. 
Completed forms must be returned to the Secretary not later 
than 25th October, 1952. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 

tions are invited from registered medical practitioners preferably 

holding a higher qualification in psychiatry for the whole-time 

post of ASSISTANT PSYCHIATRIST at the Saxondale 

Ware Radcliffe-on-Trent, Notts. Salary scale £1300—£50— 
50 p.a. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms should be returned to the Secretary not later 
than 25th October, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from suitably qualified registered medical 
practitioners for the part-time post of CONSULTANT PHYSI- 
CIAN for 8 notional half-days per week with duties at hospitals 
in Chesterfield, Worksop, and Retford. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than lst November, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (8 half-days) post of CON- 
SULTANT P-ZDIATRICIAN to the Burnley and District 
Hospitals. Wide experience and higher degrees or diplomas 
essential. Successful applicant required to live in or near 
Burnley. 

Application forms may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 20th October, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT 
OBSTETRICIAN AND GYNASCOLOGIST (Assistant) mainly 
to the Oldham Hospitals (38 gynecology, 99 obstetric beds) 
but with additional duties at Lake Hospital, Ashton (26 gynze- 
cology, 84 obstetric beds). Candidates must be of high pro- 
fessional standing and possess higher qualifications. The 
successful candidate will be required to live within reasonable 
distance of Oldham where his main duties will be. 

Application forms may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 27th October, 1952. ; 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of CON- 
SULTANT RADIOLOGIST in charge of the diagnostic radiolog: 
services in the West Manchester Hospital Centre (Park iiospital, 
Davyhulme (426 Beds), Eccles and Patricroft Hospital, Stret- 
ford Memorial Hospital, &c.). Park Hospital includes a regional 
centre for thoracic surgery. Wide experience and possession of 
D.M.R.D. essential. The successful candidate will be required 
to live in or near Manchester. 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
15th October, 1952. “cbs 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE AND GATESHEAD HOSPITAL MANAGEMENT COMMITTEE. 
Groups. CONSULTANT E.N.T. SURGEON required, whole- 
time or part-time for 9 notional half-days per week for hospitals 
in the above Groups. Salary scale £1700—£2750 whole-time, 
pro rata part-time. Further information may be obtained from 
the Senior E.N.T. Surgeon, Ryehill Hospital, Newcastle. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 687 of Text.) 


BELGRAVE HOSPITAL FOR CHILDREN. King’s 
COLLEGE HOSPITAL GROUP. Applications are invited for the 
appointment of HOUSE OFFICER commencing Ist November. 
Appointment is for 6 months, the last 2 months as Casualty 
Officer. Salary and all conditions of service as for National 
Health Service. 

Applications, stating age, qualifications, and enclosing copies 
of 2 recent testimonials, should reach the Secretary, Belgrave 
Hospital for Children, Clapham-road, 8.W.9, by 10th October. 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. CENTRAL GROUP (NO. 5) HOSPITAL MANAGEMENT 
COMMITTEE, Applications are invited for the post of RESIDENT 
TEMPORARY SENIOR REGISTRAR in Obstetrics and 
Gynecology at the above Hospital. The appointment is for 
3 months in the first instance and is subject to the terms and 
conditions of the National Health Service. 

Applications, stating age, nationality, qualifications, and 
details of present and previous appointments, together with 
names of 3 referees, to be sent to the Secretary, Centra) Group, 
213, Kingsland-road, E.2, by 11th October, 1952. 

BROOK GENERAL HOSPITAL, Shooters Hill-road, 
8.E.18. SOUTH EAST REGIONAL THORACIC SURGERY . UNIT. 
(40 beds.) SENIOR HOUSE OFFICER (recognised for 
F.R.C.S.). The Unit treats all types of chest diseases and 
offers opportunity for comprehensive training in thoracic 
surgery. Appointment for 6 months in first instance and may 
be renewed for further period. Salary £670, less £150 p.a. for 
residence. 

si Apply to Group Secretary, Memorial Hospital, Woolwich, 
HIGHLANDS HOSPITAL, Winchmore Hill, N.21. Senior 
HOUSE OFFICER (resident), for T.B. Unit, vacant Ist 
November, 1952. 

Application forms obtainable from Hospital Secretary. 
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BEARSTED MEMORIAL HOSPITAL (Jewish Maternity 
HOSPITAL). RESIDENT OBSTETRIC MEDICAL OFFICERS 
(House Officers—third post) required at the Lordship-road, 
stoke Newington, N.16, and Hampton Court Units. Appoint- 
ments are for 6 months commencing Ist January, 1953. Previous 
experience in obstetrics essential. Both posts recognised far the 
D.Obst. R.C.0.G. 

Application forms from the Secretary, Tottenham Group 
Hospital Management Committee, The Green, N.15, which 
should be returned not later than 18th October, 1952. 
CHARING CROSS HOSPITAL, W.C.2. Full-time Medical 
REGISTRAR (non-resident), grade : Senior Registrar. Tenable 
for 1 year in the first instance. 

Application forms obtainable from the undersigned to be 
completed and returned not later than 18th October, 1952. 

FRANK Hart, House Governor and Secretary to the Board. 


EASTERN HOSPITAL - (Fevers), Homerton-grove, 
London, E.9. SENIOR HOUSE OFFICER. Salary £670 p.a,. 
less a deduction of £130 for residence. ——— vacant 
shortly) will be for 1 year in first instance. Duties may include 
some work in the Chest Clinic. 
Applications, with copies of 3 testimonials, should be addressed 
to the Group Secretary, Hackney Group Hospital Management 
Committee, Hackney Hospital, E.9. 
EASTMAN DENTAL HOSPITAL AND INSTITUTE OF 
DENTAL SURGERY, Gray’s Inn-road, W.C.1. Applications are 
invited for the post of ANAZSTHETIST in the grade of Senior 
House Officer which will become vacant on Ist November, 1952. 
. Application forms are obtainable from the Director to whom 
they should be returned by 31st October, 1952. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from registered Women medical practitioners 
for the post of SECOND HOUSE PHYSICIAN to become 
vacant Ist November, 1952. Appointment for 6 months. Salary 
according to Ministry of Health scale for House Officers. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
as soon as possible. 


EVELINA CHILOREN’S HOSPITAL OF QGQUY’S HOS- 
PITAL, Southwark Bridge-road, London, S.E.1. Applications 
are invited for the post of HOUSE SURGEON (second or third 
post), vacant on ist November, 1952. The duty for the first 2 
months will be in the Casualty Outpatients’ Department. The 
post is tenable for a period of 6 months and is recognised for the 
D.C.H. Salary at the rate of £400 or £450 a year according to 
experience, with a deduction at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
reach the Hospital Secretary by the first post on Thursday, 
9th October, 1952. 

HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. Whole-time SENIOR 
REGISTRAR (radiodiagnostic) required Ist January, 1953. 

Applications, stating age, qualifications, experience, names of 
— to Secretary, Board of Governors, by 18th October, 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. RESIDENT SURGICAL 
OFFICER (Registrar grade) required Ist December, 1952. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 18th October, 
1952. 

LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. Vacancies occur Ist December, 1952, for :— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch, near Letchworth, and posts are graded as House Officer. 
Duties include work in the Outpatient Department and Refill 
Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 17th October. 

THOMAS BrRownN, House Governor. 

London Chest Hospital, E.2. 

LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. A vacancy occurs Ist December, 1952, for RESI- 
DENT SURGICAL OFFICER. Appointment for 6 months, 
with the prospect of renewal, of which 2 will be at the Country 
Branch, near Letchworth. Post graded as Senior House Officer 
or Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach the undersigned not later than 17th October. 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of REGISTRAR to the Gynecological 
and Obstetric Department, becoming vacant on Ist November, 
1952. Previous experience in gynecology and obstetrics essential. 
The successful candidate may be required to be resident. The 
appointment will be for 1 year in the first instance. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not 
later than 24th October, 1952. 

H. BRIERLEY, House Governor. _ 
MILLER GENERAL HOSPITAL. (180 Beds—recognised 
for F.R.C.S. examination.) HOUSE SURGEON vacant approxi- 
mately Ist November, 1952. 6 months appointment. National 
salary and conditions. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, Greenwich, 8.E.10. 


LEWISHAM HOSPITAL, London, 8.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN, vacant 10th 
October, and tenable for 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials or names of 
referees, should be addressed to the Secretary, Group Offices, 
Lewisham Hospital, London, 8.E.13. 


PLAISTOW HOSPITAL, Samson-street, London, E.13. 
(179 Beds.) Applications are invited from registered medical 
ractitioners (Male or Female) for the appointment of RESI- 

ENT HOUSE PHYSICIAN (House Officer, second or third 
post), for 6 months, commencing Ist December, 1952, in the 
Chest Unit and Infectious Diseases Unit of this Hospital. 
The position offers valuable experience in both groups of diseases 
and is particularly useful to candidates sitting for the M.R.C.P. 
examination. 

Candidates should. send applications to the undersigned, 
together with copies of recent testimonials by 11th October, 
1952. M. J. HUNTLEY, Group Secretary. 

West Ham Group Hospital Management Committee, 

Stratford, London, E.15. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
RESIDENT HOUSE PHYSICIAN (House Officer—first, second, 
or third post) for 6 months commencing on Ist November, 1952. 

Candidates should send applications to the undersigned, 
together with copies of recent testimonials, by 17th October, 
1952. M. HUNTLEY, Group Secretary. 
West Ham Group Hospital Management Committee, 
Stratford, E.15. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male) for the appointment of CASUALTY 
OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER 
(Senior House Officer grade), for a period of 1 year commencing 
as soon as possible. 

Candidates should send applications to the Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
E.15, together with copies of recent testimonials, by 17th 
October, 1952. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, 
London, W.6. SENIOR HOUSE OFFICER in the Peediatric 
Department tenable for 6 months from Ist January, 1953, 
in the first instance. Duties will include supervisien of the 
babies, research work under the direction of the visiting staff, 
and charge of follow-up infant clinics. Previous experience ata 
Children’s Hospital is essential and possession of a higher 
qualification is desirable. 

Applications must be lodged with the undersigned by 18th 
October, 1952, on forms obtainable from— 

L. E. TURNER, Secretary to the Board of Governors. 
339, Goldhawk-road, London, W.6. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk-road, 
London, W.6. JUNIOR OBSTETRIC OFFICER (Senior 
House Officer) and JUNIOR DISTRICT OBSTETRIC 
OFFICER (Senior House Officer), Resident posts tenable 
for 6 months from Ist January. 1953. 
Applications to be lodged with the undersigned by 18th 
October, 1952, on forms obtainable from— 
L. E. TURNER, Secretary to the Board of Governors. 
339, Goldhawk-road, London, W.6. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
RESIDENT ANAESTHETIST (Senior House Officer) tenable 
for 6 months from Ist January, 1953, in phe first instance, for 
duties at both hospitals. 
Applications must be lodged with the undersigned by 18th 
October, 1952, on forms obtainable from— 
4. E. TURNER, Secretary to the Board of Governors. 
339, Goldhawk-road, London, W.6. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICERS (2). 
Each of these appointments will be made for 2 periods of 6 
months commencing Ist December, 1952. First periédd as 
House Physician and second as House Surgeon and Casualty 
Officer in each case. 

Application forms may be obtained from the Secretary at 
Hackney Road and should be returned with copies of not more 
than 3 testimonials on or before 13th October, 1952. 


ROYAL CHEST HOSPITAL, City-road, London, E.C.1. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(non-resident), vacant on 27th October, 1952. The appointment 
is for 1 year, and duties involve attendance at 5 afternoon sessions 
er week. 

4 Applications should be sent to the Hospital Secretary, Royal 
Northern Hospital, Holloway, London, N.7, by 11th October, 
1952. 


ROYAL FREE HOSPITAL. Applications are invited 
for the post of SENIOR REGISTRAR to the Department of 
Physical Medicine at the above Hospital. Applicants must be 
registered general practitioners of not more than 10 years 
ualification and should be members of the Royal College of 
with considerable experience in physical medicine 
or hold a Diploma in Physical Medicine. The appointment is 
full-time, non-resident, and for 1 year in the first instance. 
Duties to commence on Ist January, 1953. Salary and. con- 
ditions of service in accordance with those laid down by the 
Ministry of Health. 
Formal application (1 copy) should be made to the Secretary 
to the Board of Governors, The Royal Free Hospital, Gray’s 
Inn-road, London, W.C.1, before 1st November, 1952. 
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ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of REGISTRAR to the E.N.T. 
Departments of the Elizabeth Garrett Anderson Hospital and 
the Hampstead General Hospital. Applicants must be registered 
general practitioners of not more than 10 years qualification. 
The appointment is full-time, non-resident, and for 1 year in the 
first instance. Duties to commence on Ist January, 1953. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C. i, to whom they should be returned not 
later than Ist Novembe r, 195 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of REGISTRAR to the X-ray 
Department. Applicants must be registered general practi- 
tioners of not more than 10 years qualification, and hold a 
Diploma in Radiology (Diagnostic). The appointment is full: 
time, non-resident, and for 1 year in the first instance. Duties 
to commence on Ist January, 1953. Salary and conditions of 
=—_ in accordance with those laid down by the Ministry of 

ealth. 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C.1, to whom they should be returned not 
later than Ist November, 1952. 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited for the appointment of REGISTRAR to the Anesthetic 
Department. Applicants must be registered general practi- 
tioners of not more than 10 years qualification. The appoint- 
ment is full-time, resident, and for 1 year in the first instance. 
Duties to commence on Ist January, 1953. Salary and condi- 
tions of service in accordance with those laid down by the 
Ministry of Health. 

Application forms m 4 be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, London, W.C. [: to whom they should be returned not 
later than Ist’ November, 1952. 
ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of RESIDENT CASUALTY OFFICER. Applicants must 
not be more than 10 years qualified. The appointment is for 6 
months, duties to commence on Ist November, 1952. Salary and 
conditions of service in accordance with those laid down by the 
Ministry of Health for House Officers. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
London, W.C.1, to whom they should be returned not later than 
10th October, 1952. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stan- 
MORE, MIDDLESEX. Applications are invited for the post of 
Whole-time REGISTRAR in Anesthetics (non-resident). 

Applications, with names of 3 referees, to be addressed to the 

House Governor, 234 Great Portland-street, W.1, by llth 
October. 
ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON with care of gynecological beds. Post 
vacant Ist November, 1952. The appointment will be for a 
period of 6 months. Salary on National Health Service scale. 
Candidates will be required to attend a meeting of the Medical 
Committee for interview. 

Applications, stating age, qualifications, and experience, to be 

addressed to the Secretary. 
ROYAL EYE HOSPITAL. King’s College Hospital 
Group. Applications are invited for the post of HOUSE 
SURGEON (third or subsequent post) from Ist November, 1952. 
Salary in accordance with terms and conditions of service for 
medical staff. 

Applications, with copies of recent testimonials, should be 
made to the Secretary, The Royal Eye Hospital, St. George’s 
Circus, 8.E.1, by 18th October, 1952. 
ST. ALFEGE’S HOSPITAL, Greenwich, 8S.E.10. (504 
Beds—recognised for M.R.C.O.G. examination.) HOUSE 
OFFICER (obstetrics and gynecology) vacant approximately 
Ist , November, 1952. 6 months appointment (renewable). 
Salary £350-£450 p.a. less £100 p.a. for residence. 

Applications and testimonials to Secretary, Greenwich and 
Deptford Hospital Management Committee at above Hospital. 
ST. ANDREW’S HOSPITAL, Dollis Hill, London, N.W.2. 
(130 Beds—not under State Control.) Applications are invited 
for the appointment of SURGICAL REGISTRAR (Male). 
Candidates should possess the F.R.C.S. or an equivalent higher 
qualification. Duties will commence on Ist November, and the 
gentleman appointed will be required to live in, or very close to, 
the Hospital. Salary £500—£€700 p.a., according to experience. 

Applications, with the names of 3 referees, must be sent not 
later than 17th October, 1952, to the Secretary at the Hospital. 
ST. CLEMENT’S HOSPITAL, London, E.3. Bow Grou 
HOSPITAL MANAGEMENT COMMITTEE. Temporary SENIO 
REGISTRAR in Psychiatry required for 3 months in first 
instance. The Unit consists of 24 observation beds and 36 beds 
for short-term treatment of psychoses and neuroses. Out- 
patient facilities for follow-up of cases. 

Apply to Group Secretary, 2A, Bow-road, London, E.3. 

ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE, Padding- 
ton Hospital, Harrow-road, W.9. Applications are invited for 
the under-mentioned posts :— 

HOUSE SURGEON (E.N.T. plastic, ophthalmology ). 

HOUSE SURGEON (thoracic). 

Previous experience an advantage. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to be forwarded to 
the Secretary to the Committee immediately. 
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ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners, for the post of Locum 
REGISTRAR in the Department of Venereal Diseases, for a 
period to 3lst January, 1953. The successful candidate will be 
required to take up his duties as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous and 
present appointments, together with the names and addresses 
of 3 referees, should reach the undersigned by 18th October, 1952. 

ALAN PowpitcH, House Governor. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners, for the post of RESIDENT 
CASUALTY SURGEON. Candidates must have held an 
appointment as House Surgeon at this Hospital, or at another 
general hospital approved by the Board of Governors. The 
appointment is for a first period of 6 months, as from Ist 
December, 1952. The grading of this post is *‘ Senior House 
Officer ’’—-i.e., £670 p.a. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned by 25th October, 1952. 

ALAN PowpiTcH, House Governor. _ 

ST. NICHOLAS HOSPITAL, Piumstead, London, 8.E.18. 

SENIOR eK SURGEON, vacant Ist November. Ortho- 

peedic and E.N.T. surgery. AD ointment for 6 months in first 

tee and may be renewed for further period. Salary £670 
, less £150 p.a. for residence. 

a = Abply to Group Secretary, Memorial Hospital, Woolwich, 


ST. PETER’S, ST. PAUL’S, AND ST. PHILIP’S HOS- 
PITALS, W.C.2. RESIDENT SURGICAL OFFICER (Registrar 
grade), required for St. Paul’s Hospital on Ist December, 1952. 
Applications invited from Male candidates on the British 
Register. Appointment for 6 months, with opportunity for a 
further 6 months in a higher grade if recommended. Candidates 
should be prepared to spend 1 year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 
should reach the House Governor, St. Peter’s Hospital, Henrietta- 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, 
S.W.10. HOUSE PHYSICIAN, general medicine and some 
tuberculosis work. Vacancy 16th October, 1952. 

Applications, naming 2 referees, to the Medical Superintendent 
immediately. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of RESIDENT MEDICAL OFFICER 
to the Special Unit at the Grove Hospital, Tooting. This is 
an active unit of 50 Beds engaged on the medical and surgical 
treatment of tuberculous patients; and the post is the senior 
of 2 resident posts. The successful candidate will be graded 
either as Senior House Officer or Registrar, according to previous 
experience and qualifications, and will be required to take up 
his duties as soon as can be arranged. 

Applications, together with the names of 2 referees, should 
reach the undersigned not later than 25th October, 1952. 

P. H. CONSTABLE, House Governor. 

‘SOUTH “LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from r istered Women medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER to become vacant 
in November, 1952. The post is of Senior House Officer status 
and the appointment will be for a period of 1 year. Duties will 
include the care of the Children’s Ward. 

For form of application apply to the Secretary at the Hospital. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, a Common, 8.W.4. Applications are invited 
from registered Women OVE ay, for the post of Part-time 
NON-RESIDENT CASUALTY OFFICER to attend every 
mor ning. The appointment is for a period of 6 months com- 
mencing 23rd_December, 1952. 

For form of application apply to the Secretary at the 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th January, 
1953, for the following Senior House Officers :— 

2 HOUSE PHYSICIANS. 

2 HOUSE SURGEONS. 

Further particulars and form of application, which must 
be returned not later than 3rd November, 1952, are obtainable 
from the undersigned. 

1. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 7th January, 
1953, for an ASSISTANT RESIDENT MEDICAL OFFICER 
(grade—Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). 

Further particulars and form of application, which must be 
returned not later than Monday, 3rd November, 1952, are 
obtainable from the undersigned. 

H. F. RuTHERFORD, House Governor and Secretary. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
V.C.1. Applications are invited for the post of Part-time 
SENIOR REGISTRAR in the Soathae> Department, to 
attend 3 half-days per week. Preference will be given to candi- 
dates holding a higher qualification. 

Applications, with the names of 2 referees, should be sub- 
mitted to the Administrator and Secretary by 18th October, 1952. 
WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Stratford, London, E.15. Applications are invited 
from suitably qualified medical practitioners for the whole-time 
menses’ appointment of Temporary GROUP EAR, NOSE 
AND THROAT REGISTRAR (Senior Registrar grade) for a 
period of 6 months commencing as soon as possible. 

Applications, with copies of recent testimonials, should be 
sent to the Group Secretary by 10th October, 1952, 
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WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
CLINICAL ASSISTANT (rheumatism), General Practitioner 
grade, required immediately. Salary £350 p.a. for 2 weekly 
sessions. 

Applications, stating age, qualifications, experience, and copies 
of 2 recent testimonials, to Secretary, by 11th October, 1952. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
HOUSE SURGEON (general and gynecological) required 
December, 1952. 

Applications, stating age, qualifications, experience, and copies 
of 2 recent testimonials to Secretary, by 18th October, 1952. 
WESTMINSTER HOSPITAL TEACHING GROUP. The 
GORDON HOSPITAL FOR RECTAL AND GASTRO-INTESTINAL DISEASES, 
Vauxhall Bridge-road, 8S.W.1. Applications are invited for the 
appointment of HOUSE PHYSICIAN for 6 months duty, 
commencing at once. 

Applieations, with copies of 2 recent testimonials, should be 

sent to the Chief pre oo Ha Officer within 7 days of the 
appearance of this advertisement. 
WANSTEAD HOSPITAL, Wanstead, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
(graded as Senior House Officer), vacant 29th September, 1952. 
Recognised for F.R.C.S. Salary £670 p.a., with a deduction of 
£120 p.a. for board, lodging, &e. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the Secre- 
tary, Forest Group Hospital Management Committee, Lang- 
thorne-road, E.11. 

WANSTEAD HOSPITAL, Herman-hill, Wanstead, 

London, E.11. (191 Beds.) SENIOR SURGICAL REGISTRAR 

(temporary) required for 6 months from 8th October, 1952, 

whole-time, non-resident. The person appointed will be expected 

to live within reasonable proximity to the Hospital. Salary in 

a a with the terms of service issued by the Ministry of 
ea 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to the Secretary, Hospital 
Management Committee Forest Gump (No. 11), Langthorne- 
roa 
WHITTINGTON HOSPITAL, N.19. Applications are 
invited for the post of SENIOR "HOUSE OFFICER (E.N.T.), 
now vacant. Unit contains 30 Beds with an active Outpatient 
Department. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials and a name of 1 
referee, to pteeeo al Superintendent, Whittington Hospital, 
Highgate Hill, N. 19, not later than 13th October, 1952 

~ For Saat of Registrar in Obstetrics and Gynecology at 
Wanstead Hospital, please see North East Metropolitan Regional 
Hospital Board advertisement in provincial section. 

Provincial 

ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 
CHESTER. (53 Beds—Recognised for D.L.O. examination. Staffed 
by Manchester Consultants.) NORTH AND MID-CHESHIRE HOS- 
PITAL MANAGEMENT COMMITTEES SENIOR HOUSE OFFICER 
(E.N.T.). Post offers excellent opportunities of practical 
experience to suitably qualified Officer, and is tenable for 12 
months. Salary £670 p.a., and Ministry of Health conditions 
of service. 

Applications, stating age, qualifications, &c., to the Secretary, 
North and Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 
CHESTER, (53 Beds—-Recognised for D.L.O. examinations. 
Staffed by Manchester Consultants.) JUNIOR HOUSE 
OFFICER (E.N.T.). This is a busy hospital, and offers excellent 
scope for a suitable Officer. Salary and conditions of service as 
laid down by the Ministry of Health. 

Applications, stating age, qualifications, &c., to the Secretary, 
North and Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, 
ALTRINCHAM GENERAL HOSP 
CHESTER. (130 Beds.) Required, JU NIOR SE “OFFIC 
(physician and casualty). This is a busy Hospital, staffed by 
Manchester Consultants and a full-time Senior House Officer. 
Salary £350-£450 p.a., according to previous posts held, less 
residential emoluments. 

Applications should be sent to the Group Secretary, North 
and Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited from registered 

medical practitioners for the following appointments :— 
Ashton-under-Lyne General Hospital (800 Beds) 

E.N.T. SURGEON (Senior House Officer grade) required, 
mainly for duty at District Infirmary, Ashton-under-Lyne 
(200 Beds). Post recognised for F.R.C.S. (Eng. ). 

ow PHYSICIAN, with duties at other hospitals, vacant 


SE SURGEON surgery), vacant now. Post 
recognised for F.R.C.S. (Eng.) 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (Male) required at above Hospital for 
panen surgical duties. 6 months appointment, commencing 
14th November, 1952. National Health Service salary and 
terms and conditions of service. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 18th October, 1952. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 RESI- 
DENT HOUSE OFFICERS (Male) for :— 

(1) Traumatic and Orthopedic Unit, vacant now. 

(2) Special Departments (E.N.T., Ophthalmology, Dermato- 

logy, &c.), vacant now. 

6 months appointments. National Health Service terms and 
conditions of service. 

Applications, stating age, qualifications, and experience, 

with copies of up to 3 recent ag vg or and stating for which 
post application is being made, to Medical Director of Hospital 
as soon as possible. 
APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. SENIOR HOU SE OFFICER required. Manchester 
Regional Centre for orthopedic tuberculosis. 200 adults and 
100 children. £670 less board. 

Apply to Consultant Surgeon-Superintendent with references, 
ABERYSTWYTH GENERAL HOSPITAL. Mid-Wales 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of a SENIOR HOU SE OFFICE (surgical). 
The post is a resident one. Post recognised for F.R. 

Applications, stating age, qualifications, 
enclosing copy testimonials, to the Secretary, Mid-Wales 
Hospital Management Committee, General Hospital, Aberyst- 
wyth, as soon as possible. 

ARLESEY, BEDS. THREE COUNTIES HOSPITAL 
pal on Applications for the following posts at the above 
fospital :— 

JUNIOR HOSPITAL MEDICAL OFFICER (resident or 
non-resident). Salary £700-£1000 p.a., according to experience 
and qualifications. 

SENIOR HOUSE OFFICER. Salary £670 p.a. 

The Hospital (1250 Beds) which carries out all modern forms 
of treatment and provides facilities for research work, is con- 
veniently situated, enabling Medical Officers to attend D.P.M. 
and other courses in London. Some 900 patients are admitted 
yearly (85% voluntary). Outpatient Clinics. are held at the 
local General Hospitals. 

Application forms are available on request to the Medical 

Superintendent. 
ASCOT. HEATHERWOOD ORTHOPAEDIC HOSPITAL. 
(232 Beds.) SENIOR HOUSE OFFICER (orthopedic) 
required ; Male or Female. Salary £670 p.a., less deduction 
for board-residence of £120 p.a. The Hospital is a Regional 
Orthopedic Centre and the -work includes treatment of long 
and short stay patients and traumatic surgery. Appointment 
very suitable for candidate reading for a higher qualification. 

Applications, stating age, experience, and qualifications, 
together with the names of 2 referees, should be sent to the 
Hospital Secretary. 


AYLESBURY. TINDAL GENERAL HOSPITAL. House 
SURGEONS (Male or Female), first or second appointments. 
1 vacancy Ist December, 1 early January. The posts offer wide 
experience of general surgery with operative practice and are 
recognised for F.R.C.S. Acute Surgical Unit of 94 Beds, no 
Casualty Department. 

‘ re with 2 testimonials to Administrative Officer by 27th 

ctober 

AYLESBURY. TINDAL GENERAL HOSPITAL. House 
SURGEON (E.N.T.), Male or Female, vacant 8th December. 
New department of 21 Beds with high turnover and Outpatient 
Clinics. Recognition for D.L.O. pending. 

Apply with 2 testimonials to ‘Administrative Officer by 27th 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. HOUSE SURGEON for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 
40 beds. First or second post, vacant now. 

Applications, together with 2 testimonials, to Secretary- 

Superintendent as soon as _ possible. 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) RESIDENT MEDICAL OFFICER (Senior House 
Officer grade) for General Medical Unit, comprising 2 Registrars 
and 3 Resident House Physicians. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to the Adminis- 
BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (orthopedics) required, first or subsequent 
appointment. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Hospital 
Secretary. 

BARNET GENERAL HOSPITAL, Barnet, Herts. 
CASUALTY OFFICER (Senior House Officer grade) required 
immediately, 1 years appointment. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Hospital Secretary. 

BEDFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum REGISTRAR required immediately for busy 
acute Orthopedic and Traumatic Department. 

Applic ations, stating age, nationality, qualifications, and 
previous appointments, together with copies of 2 recent testi- 
monials, should be forwarded to the Group Secretary, 3, Kim- 
BEDFORD (near). BEDFORDSHIRE SANATORIUM, 
MOGERHANGER PARK, near BEDFORD. NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Whole-time TUBERCU- 
LOSIS REGISTRAR (resident) required at above Sanatorium. 
The bed complement will shortly be increased to 88 and minor 
thoracic surgery is undertaken. Good general medical experience 
essential. Sanatorium may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-réad, Bedford, by 17th October, 1952. 
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BEVERLEY, YORKS. WESTWOOD HOSPITAL. Senior 
ORTHOPAEDIC HOUSE SURGEON required immediately. 
The post is recognised for the F.R.C.S. Salary £670, less a 
charge of £140 for board and lodging. 

Detailed applications to the Secretary. 
BIRMINGHAM AND MIDLAND ~ HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required 
immediately. Appointment’ will be for 6 months but renewable. 
Hospital carries resident staff of 4 and provides 2-year course 
of instruction, which is recognised for the Diplomas of D.O. 
(England) and F.R.C.S. (England) in Ophthalmology. Wide 
experience available in al] branches, including surgery. 

Applic ations, stating age, nationality, qualifications, and 
experience, to Secretary, Management Committee, Dudley Road 
Hospital, Birmingham, 18. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, 
SOLIHULL. 

CASUALTY OFFICER (Senior House Officer grade). Post 

vacant immediately. 

HOUSE PHYSICIAN. Post vacant Ist November. 

General Hospital and offers good experience. 5 other Resident 
Medical Officers. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, or 
names of 2 referees, to the Medical Superintendent. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Appli- 
cations invited for following whole-time appointments :— 

(a) REGISTRAR in General Surgery, Birmingham (Dudley 
Road) Group. Duties at St. Chad’s Hospital (151 Beds), recog- 
nised for F.R.C.S. Resident appointment ; married quarters 
may be available. Experience in specialty desirable and posses- 
sion of higher qualification an advantage. 

(b) REGISTRAR in Accident Surgery, Birmingham (Selly 
Oak) Group. Duties at Birmingham Accident Hospital (215 
Beds), recognised for F.R.C.S. Resident appointment. Deduc- 
tion of £140. p.a. for emoluments. Large traumatic unit. 50,000 
new patients annually. Opportunity for practical experience in 
all types of injury. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 20th October, 1952. “? 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, 
BIRMINGHAM, 4. HOUSE SURGEON required. Salary £400 or 
£450 p.a., according to experience. The appointment is for a 
period of 6 months and is recognised for the M.R.C.O.G. Duties 
commence Ist January, 1953. 

Application forms can be obtained from the House Governor, 
at the Birmingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham, h and should be returned 
not later than 31st October, 1952. G, A. PHALP, Se:retary. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. Applications are invited 
for the appointment of SURGICAL REGISTRAR (non- 
resident), in the grade of Registrar, vacant Ist November, 
1952. Applicants should have had general surgical experience, 
and preference will be given to candidates holding a higher 
qualification. Residence in the Hospital will be required when 
the Resident Surgical Officer is absent. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birming- 
ham, 16, ‘and should be returned not later than 25th October, 
195 A. PHALP, Secretary to the Board of Governors. 
THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. 2 HOUSE OFFICERS 
(surgical) required for 6 months, 1 to commence duty on Ist 
November, and the other on 14th December, 1952. The duties 
will be mainly general surgery, but the Officer will have, in 
addition, the opportunity of undertaking a certain amount of 
special surgery. 

Forms of application may be obtained from the House Gover- 
nor, The Children’s Hospital, Ladywood-road, Birmingham, 16, 
and should be returned not later than 25th October, 1952. 

G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL, BIRMINGHAM. Locum Tenens 
RESIDENT SENIOR REGISTRAR ANESTHETIST required 
for 3 months from 13th October, 1952. D.A. essential. 

Applications, giving full particulars, to Secretary, United Birm- 
ingham Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (704 Beds.) CENTRAL WIRRAL GROUP. Locuin SENIOR 
HOUSE OFFICER (orthopedics), resident, required to com- 
mence early October, 1952. Salary £670 p.a., less £150 p.a. 
for residence 

Application forms from Secretary, to be returned immediately. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL, (350 occupied beds. Midway between London 
and Cambridge. Main Line from Liverpool Street.) Applications 
are invited from registered medical practitioners for a RESI- 
DENT HOUSE OFFICER (surgical), first or second post held. 
Salary £350-£400 p.a., less £100 p.a. for residential emoluments. 
ane to commence Ist October, 1952, or as soon as 
possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon as possible, to the Administrative 
Otticer. 

BISHOP AUCKLAND. THE GENERAL HOSPITAL 
(350 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN. Salary £350-—£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

Applications, stating agé, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, to be 
sent to the undersigned as soon as possible. 

. G. T. LUX¥ForRD, Secretary/Finance Officer, 
South West Durham Hos vital Management Committee. 
General Hospital, Bishop Auckland, 
36 


BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 
SENIOR HOUSE OFFICER (E.N.T. Department). The post 
is recognised for the D.L.O. and F.R.C.S. This is a busy General 
Hospital with a large Outpatient Department, and the post 
offers excellent opportunities for experience under Consultant 
Aural Surgeons. Salary and conditions of service in accordance 
with national scale. 

Applications with references should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. (339 Beds.) 
2 RESIDENT HOUSE SURGEONS (Surgical Department). 
Both posts are recognised by the Royal College of Surgeons as 
qualif —s appointments for the Final examination. This is a 
busy General Hospital with a large Outpatient Department and 
the posts offer excellent opportunities for general experience 
under Consultant Surgeons. Salary and conditions of service 
in accordance with national scale. 

Applications with references should be sent to the Hospital 

Secretary. Victoria Hospital. Blackpool. 
BLACKBURN. ROYAL INFIRMARY. (244 acute beds.) 
HOUSE SURGEON required to commence duty as soon as 
possible. Post recognised for F.R.C.S. National Health Service 
salaries and conditions of service applicable. 

Applications, stating age, nationality, and qualifications with 
dates, together with copies of 2 testimonials, to be sent to the 
Secretary, Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
The Royal Infirmary, Bolton (237 Beds) 

RESIDEN Ne SENIOR HOUSE OFFICER in Surgery. Post 
recognised for F.R.C.S., vacant 5th November, tenable for 
12 months, and will include some duties in Casualty and Ortho- 
peedics Departments. 

RESIDENT SENIOR HOUSE OFFICER in_ Orthopedic 
Su urgery, vac ant immediately, tenable for 12 months. 

RESIDENT HOUSE SURGEONS (2) for general surgical 
duties. Posts vacant immediately, tenable for 6 months, 

Bolton District General Hospital (521 Beds) 

RESIDENT HOUSE PHYSICIAN for general medicine, 
vacant 5th November, tenable for 6 months. 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment) for Department of Peediatrics, vacant 5th November, 
tenable for 6 months. Hospital recognised for the D.C.H. 

RESIDENT HOUSE SURGEON for general surgical duties, 
vacant 5th November, tenable for 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to 
the undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary. 
BOVEY TRACEY (near), SOUTH DEVON. HAWKMOOR 
CHEST HOSPITAL. (210 Beds.) Required immediately 3 SENIOR 
HOUSE OFFICERS, 1 for the medical wards, 1 for the Thoracic 
Surgical Unit, and 1 to serve jointly in the Medica} and Surgical 
Departments. 

Applications, with full particulars, and copies of 3 testimonials 
to be sent to the Medical Superintendent. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE PHYSICIAN, vacant 14th November. 

Applications to the Deputy Hospital Secretary at the Hospital. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Locum RESIDENT SURGICAL 
OFFICER (Senior Registrar) required until 3lst October. 

Applications to Deputy Hospital Secretary, Royal Victoria 
Hospital. Shelley-road, Boscombe, Hants. 
BURLEY-IN-WHARFEDALE, near LEEDS, YORKS. 
SCALEBOR PARK HOSPITAL. Applications are invited for the 
post of SENIOR HOUSE OFFICER. This hospital for the 
treatment of mental disorders (289 Beds) provides accomn- 
modation for private and Health Service patients and has a 
large turnover of cases (over 300 admissions in the past year). 
All forms of active treatment are given and Outpatient Clinics 
are conducted by the medical staff. Quarters for a single person 
are available in the hospital at a charge of £130 a year. This 
is a psvehiatric training post with facilities for taking the 
University of Leeds D.P.M. No previous psychiatric experience 
necessary, but general hospital experience is expected. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent as soon as possible to 
the dical Superis 

BRADFORD YAL EYE AND EAR HOSPITAL. 

SENIOR HOUSE SURGEON (E.N.T.), vacant now. Salary 

£670 p.a., less £130 p.a. residential emoluments. 

HOUSE SURGEON (ophthalmic), vacant now. Salary £350- 

£450 p.a., less £100 p.a. emoluments. 

Hospital recognised for F.R. D.L.O., and D.O.M.S. 

Applications, stating age, qualifications, and 
experience, with copy Testhinonlale, to Secretary, Bradford Royal 
Infirmary. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
(general), vacant now. Recognised for F.R.C.S. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. oe 
BRADFORD ROYAL INFIRMARY. Senior House 
OFFICER (pathology), vacant now. Salary £670 p.a., less £130 
p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 

BRADFORD ROYAL INFIRMARY. House Surgeon 
(general and urology), vacant now. Salary £350—£450 p.a., 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifieations, and 
experience, with copy testimonials, to Secretary. 
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BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR ORTHOPADIC HOUSE SURGEON /CASUALTY 
OFFICER, now. Recognised for F.R. 

SENIOR OUSE SURGEON “vacant now. 
Recognised F.R.C.S. 

Salary for above 2 posts £670 p.a., less £130 p.a. residential 
emoluments. 

ORTHOPADIC HOUSE SURGEON/C 
OFFICER, vacant Ist November. Recognised for F.R. 
Salary £350-£450 p.a., less £100 p.a. residential 

Applications for all above posts, stating age, nationality, 

qualifications, and experience, with copy testimonials to 
Secretary, Bradford Royal Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER 
in Departments of Orthopeedic Surgery, Casualty, and Surgical 
Tuberculosis, at above Hospital. Tenable for period of 1 year. 
Salary and conditions of service in accordance with those 
approved by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Cole hester. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE, FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department Vacancies occur shortly 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds) for the South West. 

Applications, with full particulars, should be addressed to 

the Group Secretary, Frenchay Hospital, Bristol, quoting 
** Thoracic.” 
BROMSGROVE, WORCS. ALL SAINTS’ HOSPITAL. 
HOUSE SURGEON (resident), required at the above General 
Hospital which will have an ultimate bed complement of 468 
Beds. Post vacant mid-October. 

Applications, with the names of 3 referees, to Group Secretary, 
Mid-Worcs Hospital Management Committee, Birmingham-road, 
Bromsgrove. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 


COMMITTEE. 
Bury General Hospital 
SENIOR HOUSE OFFIC ER (orthopeedics ). 
HOUSE SURGEON. This post is recognised for the F.R.C.S. 
Rossendale General Hospital 

HOUSE SURGEON. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 


CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments : 
Liandudno General Hospital, Llandudno 
SENIOR HOUSE SURGEON (surgical), resident. 
HOUSE SURGEON 
Caernarvon and Anglesey General Hospital, Bangor 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 

ates 


CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appoint- 
ment of REGISTRAR in the Department of Neurosurgery. 

Application forms, which should be returned as soon as 
possible, can be obtained from the undersigned. 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Newport-road, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appoint- 
ae of SENIOR REGISTRAR in the Department of Derma- 

Application forms, which should be returned as soon as 

possible, can be obtained from the undersigned. 
AKNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Newport-road, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appoint- 
ment of HOUSE SURGEON in the Department of Neuro- 
surgery. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent to the undersigned as soon as possible. 

ARNOLD TUNSTALL, 
Secretary —_ Principal Administrative Officer, 
e United Cardiff Hospitals 
Cardiff Royal Newport-road, Cardiff. 
CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
Applications are invited for the post of :— 
SENIOR HOUSE OFFICER (generat surgery), vacart on Ist 
October, 1952. The appointment is for a period of 1 year. 
Applications are also invited for the following resident post for 
the 6 months commencing Ist October, 1952 :— 

HOUSE OFFICER (orthopeedic and fracture). 

Applications, giving the names of 2 referees, should be sent 
to the undersigned as soon as possible. 

A. PICKERING, Group Secretary 
East Camberland Hospital Committee. 
Cumberland Infirmary, Carlisle. 


CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (840 Beds.) Whole-time REGISTRAR required 
for surgical and orthopedic duties. Applicants are invited 
to visit the Hospital (which is within easy reach of central 
London) by appointment. 

Applications, on forms obtainable from the Group Secretary, 
Queen Mary’s Hospital for Children, Carshalton, Surrey, should 
be submitted by 18th October, 1952. = 
CANTERBURY AND ISLE OF THANET HOSPITAL 
MANAGEMENT COMMITTEES. Locum Tenens SURGICAL REGIS- 
TRAR required for duties in Kent and Canterbury Hospital, 
Canterbury, Ramsgate General Hospital and Margate General 
Hospital ; the engagement to be on a month-to-month basis 
from Ist November, 1952. Remuneration within the Registrar 
grade according to qualific ations and experience. 

Applications, giving full details, together with the names of 

3 referees, should be addressed to Group Secretary, Canter- 
bury Group Hospital Management Committee, Central Office, 
Nunnery Fields Hospital, Canterbury, within 10 days of the 
appearance of this advertisement. 
CAMBRIDGE. PAPWORTH HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR at 
above Hospital. Post. provides wide range of experience in 
tuberculosis and includes duties in the Thoracic Surgical Unit. 
Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 13th October, 
1952. Candidates invited to visit Hospital ty arrangement 
Manag: ment Committee Secretary at Papworth 

ospita 
CAMBRIDGE. FULBOURN HOSPITAL. Applications 
are invited for the appointment of SENIOR HOUSE OFFICER 
at the above Hospital. This Hospital (it is linked with the 
University and its teaching hospital) is progressive and has a 
large annual admission-rate, mainly voluntary patients. All 
forms of modern treatment are given. — are 4 associated 
outpatient clinics. Facilities exist for D.P.M 

Applications, with names of 2 <P ong to be sent to the 

Medical Superintendent immediately. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 

fate Botleys Park War Hospital—430 Beds.) Required, 
HOUSE SURGEON for the Gynecologic al and 

Special (E.N.T., Eyes, &c.) Departments, Salary in accordance 

with terms and conditions of National Health Service. Hospital 

within easy reach of London. 

Applications, together with testimonials or names of referees, 

should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
CHELMSFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
GROUP ANASSTHETIST (Senior House Officer) to large 
surgical units, for a period of 12 months, commencing imme- 
diately. 

Applications, stating age, sex, qualifications, and experience, 
with recent testimonials, should be sent to the Secretary, 
Hospital Management Committee, Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 
COULSDON, SURREY. CANE HILL HOSPITAL 
MANAGEMENT COMMITTEFR. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applic ‘ations are invited for the whole-time 
appointment of REGISTRAR atthe above Psychiatric Hospital. 
The Hospital serves a large area in South London, where it has 
4 outpatient clinics ; it also undertakes postgraduate teaching 
in association with the Institute of Psychiatry. Candidates 
should have had previous general and psychiatric hospital 
experience. Every facility will be given for further study, both 
within the Hospital and outside. Holders of the post may be 
resident (if unmarried) or non-resident. Canvassing will dis- 
qualify but candidates may visit the H®spital by arrangement 
witb the Physician-Supe rintendent. 

Application forms, for which a stamped addressed foolscap 
envelope should he supplied, may be obtained from the Group 
Secretary at the above address and ere returnable not later 
than 14 days after the appearance of this advertisement. 
CHICHESTER. ST. RICHARD’S HOSPITAL. (400 
Bes.) Applic ations are invited for the post of 2 HOUSE 
SURGEONS for 6 months in the first instance, for work 
primari'y in ‘Surgical Wards—mainly general and some 
eieaeae work. Hospital recognised for F.R.C.S Posts 
vacant early November. 

Applications, stating age, qualifications, and experience, 
together with names of 2 persons to whom reierence may be 
made, should be sent to Surgeon-Superintendent, immediately. 
CHESTERFIELD. WALTON SANATORIUM. Sheffield 
| HOSPITAL BOARD. Applications are invited from 
ered medical practitioners for the whole-time post of 
REGISTRAR (chest discases) to the above Hospital ; some 
Clinic work will be undertaken under the supe rvision’ of the 
Consultant concerned. A house is available on a rental basis, 
for the successful candidate. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, F ulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 13th October, 1952. 
CHESTERFIELD ROYAL HOSPITAL. Casualty Officer 
(House Officer) required immediately at above Hospital. 
National salary and conditions. 

Please apply— M. H. Boone, Secretary 
Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. House Surgeon 
(House Officer) required at above Hospital. National salary 
and conditions. 

Please apply— 


. H. BOONE, Secretary 
Chesterfield ‘Committee. 
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CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopaedic Department of 
the above Hospital. The post carries national salary and 
conditions. 

Applications to— M. H. BOONE, Secretary, 

Chesterfield Hospital Manageme nt Committee. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for post of HOUSE SURGEON 
(first, second, or third post). Tenable for 6 months. Salary 
and conditions of service in accordance with those approved by 
the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE OFFICER (resident) in Anesthetics required 
mid-October. Hospital recognised for D.A. Excellent experience 
in all types of general anesthesia. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) SENIOR HOUSE OFFICER in General Surgery required 
in mid-October. Salary £670 p.a. Post provides excellent 
experience in all ty pee of general surgery (94 Beds). Hospital 
recognised for F.R.C.S 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton-road, ¢ 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds. ) HOUSE PHYSIC IAN required for Ist November. 
Post offers wide experience in genera] medicine. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Stoney 
Stanton- road, Coventry. 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON required to General Surgical Depart- 
ment (94 Beds). Vacant now. Hospital recognised for F.R.C.S. 
Post offers excellent experience in all types of general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
CREWE AND DISTRICT MEMORIAL HOSPITAL, 
CREWE, CHESHIRE. —* Hospital—110 Beds and continua- 
tion Annexe of 34 Beds. 

RESIDENT HOUSE OFFIC 

RESIDENT HOUSE PHYSICI 
Salary in each case £350—£€450 an to experience, with a 
deduction of £100 for residential emoluments. Duties to com- 
mence as early as possible. 

Applications, stating age, qualifications, experience, &c., 
together with copies of 3 testimonials, to be sent to the Secretary, 
South Cheshire Hospital Management Committee, 540, West- 
street, Crewe. 
HOSPITAL, Rainham-road South, Dagen 

HAM. There is a vacancy for the position of RESIDENT 
MEDICAL OF FICER (chest diseases), Junior Hospital Medical 
Officer status, at the above Hospital of 129 Beds for pulmonary 
tuberculosis, all stages. Salary £700 (for an officer appointed 
not less than 2 years after registration as a medica! practitioner) 
-—£50-£1000 p.a. Sound knowledge in general medicine and 
experience in modern treatment of tuberculosis essential. 
Further particulars available from the Physician-Superintendent. 

Applications, stating age, qualifications, and previous experi- 
ence, together with recent testimonials, to be submitted as soon 
as possible to— 

G. AUSTIN HEPWORTH, Secreta 
Ilford and Barking Group Hospital Committee. 

_ King George Hospital, Liford. Ric; 

DERBY CHEST CLINIC AREA. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered medical 
practitioners for the whole-time post of REGISTRAR (chest 
diseases) for the Derby Chest Clinic Area and duties at the 
Derwent Hospital, Derby. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old cag i 
road, Sheffield, 10, to arrive not later than 13th October, 1952 


DERBY. DERBYSHIRE HOSPITAL FOR SICK CHIL- 
DREN. (84 Beds.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN, vacant 
October. Post recognised for D.C.H. 

Applications, stating age, qualifications and experience, 

with copies of 2 testimonials, should be forwarded immediately 
to the Secretary, No. 1 Hospital Management Committee, 
Babington-lane, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited from registered medical practitioners for the post of 
HOUSE OFFICER (gynecology), vacant 20th October, 1952. 
Post recognised for the M.R.C.O.G. 

Applications, stating full particulars, with copies of 2 testi- 

monials, should be sent immediately to Secretary, Derbyshire 
Royal Infirmary , Derby. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the D.O.M.S,) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of OPHTHALMIC HOUSE 
SURGEON at above Infirmary (330 Beds). The appointment 
will be in the grade of Senior House Officer and is recognised 
in connection with the Diploma in Ophthalmology. Salary at 
the rate of £670 p.a., less £100 for board, residence, &c. 

Applications, stating age, education, and qualifications, and 
giving details of experience, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 
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DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY. (314 Beds.) Applications are invited 
for the post of HOUSE PHYSICIAN (including peediatrics), 
vacant Ist November, 1952. 

Applic ations, stating age, nationality, qualifications, and 

experience, together with 2 copies of recent testimonials, should 
be sent to the Administrative Officer. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY. (314 Beds.) Locum HOUSE SU R- 
GEON required immediately for a period of approximately 
3 months. 

Applications to the Administrative Officer. 

DORCHESTER. DORSET COUNTY HOSPITAL. 
OBSTETRICAL AND GYNACOLOGICAL HOUSE SUR- 
GEON (Male or Female) required, post vacant mid-November, 
1952. Modern maternity centre dealing with the majority of 
obstetrical emergencies in North West Dorset. Post tenable 
for 6 months and recognised for the D.Obst. R.C.O.( 

Applications, stating age, expe rience, qualific: ations, and 
nationality, together with copies of testimonials, to Group 
Secretary, West Dorset Group Hospital Management Committee, 
Damers- road, Dorchester, immediately 
DUNFERMLINE AND WEST FIFE HOSPITAL (General 
Surgical—115 Beds.) WEST FIFE HOSPITALS BOARD OF MANAGE- 
MENT. SUPERNUMERARY REGISTRAR (resident) required. 
Salary £775-£890 p.a. The appointment wi!l be for 1 year in 
the first instance. 

Applications, stating age, qualifications, and experience, 

together with the names of 3 referees, should be lodged with the 
Medical Superintendent, Dunfermline and West Fife Hospital, 
Reid-street, Dunfermline, from whom further particulars are 
obtainable, within 14 days. 
EDINBURGH. PRINCESS MARGARET ROSE HOS- 
PITAL FOR CRIPPLED CHILDREN. Applications are invited from 
registered medical practitioners for an appointment of HOUSE 
SURGEON in the above Hospital for 6 months, commencing 
Ist January, 1953. The appointment is resident at National 
Health Service scale of salary. 

Applications, stating date of birth, qualifications, and experi- 
ence, and the names of 2 referees, to be sent within 14 days - 
the Medical Superintendent, 18, Rillbank-terrace, Edinburgh, 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL, 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE OFFICER in Anesthetics (second or third post), 
vacant 13th October, 1952. Post recognised for the D.A. 
R practitioners holding first posts may apply. 6 months 
appointment. 

Applications, stating age, nationality, qualifications and 

experience, with the names of 2 referees, to phe Acting Medical 
Director of the Hospital by 6th “Octobe r, 1952. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the post of HOUSE PHYSICIAN, 
vacant 21st December, 1952. The appointment is for a period 
of 6 months. 

Applications, with copies of 2 recent testimonials, to be 
HA arded to the Hospital Secretary on or before 11th October, 

52. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the post of HOUSE PHYSICIAN, 
vacant 4th December, 1952. The appointment is for a period 
of 6 months. 

Applications, with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary on or before 11th October, 
EPSOM DISTRICT HOSPITAL, Dorking-road, Ep 
SURREY. (300 Beds.) RESIDENT HOUSE OFFIC ‘ER (medic al) 
required. Post vacant 23rd November, 1952. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
ET are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) to fill an immediate 
vacancy. Busy general hospital with easy access to London. 
Salary on national scale, less a deduction vA the rate of £130 
p.a. for board and lodging 

Applications " writing, with the names of 2 referees, to 
tal Management Com- 


mittee, St. argaret’s Hospital, Epping, Essex, by 17th 
GAINSBOROUGH. JOHN COUPLAND 


(400 Beds.) LINCOLN NO. 1 HOSPITAL MANAGEMENT 

Applications are invited for the post of JUNIOR HOSPIT AL 
MEDICAL OFFICER at the above Hospital. Salary and 
terms and conditions of service in accordance with those for 
medical and dental staffs employed in the Health Service. 
Married quarters available. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 3 recent testimonials, should be forwarded 
as soon as possible to the Group Secretary, County Hospital, 
Lincoln. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL Beds.) Grimsby 
HOSPITALS MANAGEMENT COM on — are invited 
for the post of SENIOR HOU SE “OFFICER for Orthopeedic, 
Fracture and Accident Service, now vacant. Previous 
surgical and orthopedic experience would ,be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 
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GODALMING, SURREY. 
FOR DISEASES OF THE CHEST. 


KING GEORGE V HOSPITAL 
(232 Beds.) GODALMING, MILFORD 
AND LIPHOOK GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for a Whole-time RESIDENT 
MEDICAL REGISTRAR at the above Hospital, which includes 
a small non-Tuberculous Surgical Unit, and has all facilities for 
modern treatment of Tuberculosis. 

Forms of application can be obtained from the Secretary 
of the Management Committee, Group Office, King George V 
Hospital for Diseases of the Chest, Godalming, Surrey, to whom 
they should be returned not later than 18th October, 1952. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) RESIDENT HOUSE PHYSICIAN required. 
Post is tenable for 6 months and will be vacant on Ist November. 

Applications with copies of 3 testimonials, should be sent to 

the Hospital Secretary as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) RESIDENT HOUSE SURGEON required. Post 
is tenable for 6 months and is recognised for F.R.C.S. examina- 
tions. Vacancy will occur 8th November. 

Applications, with copies of 3 testimonials, should be sent 
to the Hospital Secretary as soon as possible. 

HALIFAX. ROYAL HALIFAX INFIRMARY. Applications 
are invited for the post of HOUSE PHYSICIAN (House Officer 
grade), vacant November. 

Applications, stating age, qualifications, and experience, 
together with 2 testimonials, should be forwarded to the Group 
Secretary at the Royal Halifax Infirmary, Halifax, Yorkshire. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Surgery (Male or Female) 
required, post vacant now. Salary £670 p.a., less £130 for 
residence, &c. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 3 persons to whom 
reference may be made, should be forwarded to the Group 
Secretary, Roy al Halifax Infirmary, Halifax, Yorkshire. 
HALIFAX GENERAL HOSPITAL. Applications are 
invited for the post of OBSTETRIC HOUSE SURGEON 
(House Officer grade), vacant November. 

Applications, stating age, qualifications, and experience, 
together with 2 testimonials, should be forwarded to the Group 
Secretary at the Royal Halifax Infirmary, Halifax, Yorkshire. 
HALIFAX GENERAL HOSPITAL. Applications are 
invited for the post of HOUSE PHYSICIAN (House Officer 
grade), vacant Ist November. 

Applications, stating age, qualifications, and experience 
together with 2 testimonials, should be forwarded to the Group 
Secretary at the Royal Halifax Infirmary, a Yorkshire. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE SU ROLON (House 
Officer grade), Male or Female, at the above Acute General 
Hospita 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of recent testimonials, should 
be forwarded to the Group Secretary at the Royal Halifax 
Infirmary, Halifax, Yorkshire. 
HALIFAX GENERAL HOSPITAL. — Applications are 
invited for the post of SENIOR HOUSE OFFICER in Anss- 
thetics at the above Hospital. Opportunities for studying for 
} -A. Salary £670 p.a. with Sedectine of £130 p.a. for residence, 

Applications, stating age, qualifications, and experience, 

together with copies of recent testimonials, to be forwarded to 
the Group Secretary at the Royal Halifax Infirmary, Halifax, 
Yorkshire. 
HALIFAX AND HUDDERSFIELD HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of SENIOR HOUSE OFFICER in Dermatology (non-resident) 
vacant on Ist November, 1952. The duties will be equally 
divided between the 2 Management Groups, to which 1 Con- 
sulting Dermatologist is attached. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

__ The Royal Infirmary, Huddersfield 
HITCHIN, HERTS. THE LISTER HOSPITAL. Applica- 
tions are invited for the combined post of CASUALTY HOUSE 
SURGEON AND SPECIALTY HOUSE OFFICER (Senior 
House Officer grade). The appointment will be for 1 year and 
is vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 

HITCHIN, HERTS. NORTH HERTS AND SOUTH BEDS 
HOSPITAL. *applic ations are invited for the post of RESIDENT 

OUSE SURGEON, now vacant. The appointment will be for 
6 months in the first instance 

Applications, stating age, * nationality, qualifications, and 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (medical). Salary 
£350, £400, £450 p.a., according to experience, less £100 p.a. for 
board and residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), first or second post held, with 
attachment to Pediatrician and Ophthalmic Consultant. 
Salary £350-£400 p.a., less £100 p.a. residential emoluments. 
Appointment to commence 17th October, 1952. 

Applications, with full details and references, to Secretary, 
County Hospital, Hertford, Herts. : 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. (705 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
ANAXSTHETIC REGISTRAR (resident or non-resident) 
required at above Hospital. Hospital may be visited by direct 
appointment. Recognised for D.A. 

Application forms obtainable from, and returnable to, the 
Secretary, Uxbridge Group Hospital Management Committee, 
St.. John’s Hospital, Kingston-lane, Uxbridge, Middlesex, by 

13th October. 

HOVE GENERAL HOSPITAL, 
3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER (surgical), now vacant. Duties 
would be largely those of Resident Surgical Officer. Salary £670 
p.a., less £150 for residential emoluments. Appointment for 
period of 6 months or 1 year. 

Applications, with full particulars of qualifications, wr eg 
&c., and enclosing names and addresses of 2 referees, should b 
sent ae the Administrative Officer at the Hospital as soon vo 
possible. 


HASTINGS. 


Sussex. (75 Beds— 


YAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE SURGEON required, post recognised for 
F.R.C.S. National scale of salary. 

"Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY HOUSE OFFICER required. National 
scale of salary. 

_ Apply to Hospital Administrator. | 
HASTINGS AND ST. LEONARDS. 
PITAL. (94 Beds.) HOUSE SURGEON. 
November, is recognised for the M.R.C.0.G. 
in gynecology, E.N 
scale of salary. 

Apply to Hospital Administrator. 
HARROGATE AND RIPON HOSPITAL MANAGEMENT 
COMMITTEE. (Recognised for the D.A. examination.) Applica- 
tions are invited for the resident post of SENIOR HOUSE 
OFFICER (anesthetics). The person appointed would work 
mainly at the Harrogate and District General Hospital, but 
would also be required to undertake duty at any of the other 
hospitals in the Group when necessary. Salary £670 p.a., subject 
to the usual deductions. 

Applications, stating age, experience, and qualifications, to 
the Hospital Secretary, Harrogate and District General Hospital, 
Knaresborough-road, Harrogate. a 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as sogn as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. ; 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (resident) required to commence duty immediately. 
Senior House Officer grade. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—£670 a year, less £130 in respect of residential emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. al 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 

:— 
, HOUSE PHYSICIAN, now vacant. 

HOUSE SURGEON, vacant Ist October, 1952. 
6-monthly term in each case; all count towards D.C.H. 
qualification. Salary according to Ministry of Health terms of 


BUCHANAN HOS- 
Post, vacant 19th 
Hospital specialises 
.T., urology and children’s surgery. National 


service. 
SENIOR HOUSE OFFICER. Duties mainly in Casualty 
Department. Now vacant. Commencing salary £670 p.a. 


Applications, together with testimonials, to be sent to the 
Hospital Secretary at the above address. 


experience, together with copies of 3 recent testimonials, 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 

HAVERFORDWEST. 


PEMBROKE COUNTY WAR 
= MORIAL HOSPITAL. (162 Beds—-Recognised by Royal College 

f Surgeons.) Row are invited for the post of RESI- 
DENT HOUSE OFFICER (surgical). Salary £350, £400, £450 
p.a., according to experience, less £100 p.a. fer board and 
residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 


Applications are invited for the following resident appoint- 


ments :— 

SENIOR SURGICAL HOUSE OFFICER. Salary £670 p.a., 
less £130 for emoluments. Successful candidate to supervise 
work of 2 House Surgeons in general, orthopedic, and gynzco- 
logical work ; Th apo aad to undertake operative work and 
emergency surgery. 

2 HOUSE OFFICERS ; 1 mainly gynecology and 1 general 
surgery. Salary £350, £400, or £450 p.a., according to experience. 

Posts are tenable for 6 months, and now vacant. 

Applications, Ry full particulars to the Secretary, Hull 
A Group Hospital Management Committee. 
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ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following posts :— 
The General Hospital, Ramsgate (101 Beds) 
HOUSE SURGEON. 
The General ~*~ (lca Margate (132 Beds) 

HOUSE SURGEO 
The appointments will’ be for 6 months and are recognised for 
the D.A. Salary at the rate of £350-£450 p.a., according to 
experience, less £100 for residential emoluments. 

Applic ations, stating age, and qualifications, together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Hospital Secre ‘tary of the appropriate Hospital. 
ILFORD MATERNITY HOSPITAL, Eastern-avenue, 
ILFORD. There is a vacancy for a SE NIOR HOUSE OFFIC ER 
at the above Hospital (preference given to Female applicants). 
Salary £670 p.a. less emoluments. Applicants should have been 
registered not less than 1 year. 

Applications, accompanied by copies of 3. testimonials, 
should be sent to the undersigned within 7 days of the appear- 
ance of this 

AUSTIN HEPWORTH, Secretary, 

Ilford and garkine Group Hospital Management Committee. 

King George Hospital, Iford. 

IPSWICH. BOROUGH GENERAL HOSPITAL. Appli- 
cations are invited for the post of HOUSE SURGEON to the 
Gynecological and Obstetric Department in the New Maternity 
Wing. The post, which is of House Officer grade, falls vacant 
on 2ist October, 1952, and is normally of 6 months duration. 

Applications with details of experience, &c. -, and copies of 

recent testimonials to Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of JUNIOR 
HOUSE SURGEON to the Orthopedic Consultant. The 
grade will be that of House Officer first, second, or third, accord- 
ing to experience. 

Applications, stating age, sex, nationality, qualifications, 

and experience, with copies of recent testimonials, to the Hos- 
pital Secretary. ‘ 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment. The post is graded Senior House Officer and is vacant 
from Ist November, 1952. The Department has 2 Consultants, 
about 60 Beds and a large outpatient attendance. 

Applications, stating age, pationality, experience, and copies 
of 3 recent testimonials, to Hospital Secretary. 

IPSWICH. EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Obstetrics and Gynecology at hospitals 
in the East Suffolk and Ipswich Area. Main hospital Ipswich 
Borough General Hospital (40 obstetric and 40 gynecology 
beds). The post provides wide experience in obstetrics and 
gynecology. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 20th October, 1952. Candidates are invited to visit the 
hospitals by direct arrangement with Hospital Management 
ee Secretary, East Suffolk and Ipswich Hospital, 

pswich. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER required in the General Surgery Unit. 

Applications, stating age, nationality, qualifications with 

dates.. and details of experience, together with copies of up to 
3 recent testimonials, to Secretary, Management Committee, 
West Middlesex Hospital, Isleworth, Middlesex, by 7th October, 
1952. 
LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applic ations are invited for the post of HOUSE OFFICER 
(obstetrics and gyneecology) which will become vacant at this 
busy general hospital on Ist October, 1952. The post is 
resident, and a deduction of £100 p.a. will be made in respect of 
board, residence, &c. 

Applications, giving full particulars, together with names of 
2 referees, to be addressed to the Administrative Officer. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ST. PAUL’S EYE HOSPITAL. (116 Beds.) Applications are invited 
for a post of SENIOR HOUSE OFFICER in Ophthalmology 
for the period to 30th September, 1953. 
Apply as soon as possible, stating age, and full particulars 
of qualifications and experience, to A. V. J. HINbS, Secretary. 
The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. (93 Beds.) 
Applic 7 on invited for a post of SENIOR HOUSE 
OFFICER (E.N.T.) for the period to 30th September, 1953. 
Apply “A soon as possible, stating age, and full particulars 
of qualifications and experience, to A. V. J. Hinps, Secretary. 
The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL INFIRMARY, DAVID LEWIS NORTHERN HOSPITAL, ROYAL 
LIVERPOOL CHILDREN’S HOSPITAL. are invited ‘for 
appointments as RESIDENT HOt SE SURGEONS (ertho- 
peedic) for the period to 31st March, 1953. Applicants appointed 
to posts at the Royal Infirmary and the David Lewis Northern 
Hospital will be required to undertake some casuelty work as 
part of their normal duties. 

Applications on forms from the undersigned should be returned 
as soon as possible. V. J. HInbs, Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, 1. 

LIVERPOOL. WALTON HOSPITAL. House Surgeon 
(Orthopedic Department, 120 Beds), resident post. 

Applications to Physician-Superintendent immediately. 
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LIVERPOOL. WALTON HOSPITAL. (1351 Beds.) 
SENIOR HOUSE OFFICER (Orthopedic Department, 120 
Beds). Post offers exceptional experience in specialty. Imme- 
diate vacancy. 

Applications to Physician-Superintendent. 

LIVERPOOL, 9 WALTON HOSPITAL. Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER attached to Psychiatry Department, with duties to 
cover the care of approximately 330 patients at Westminster 
House. Salary £700-—€50-£1000 p.a. Ministry of Health terms 
and conditions of service. 

Applications to the Secretary immediately. 
LENNOXTOWN, STIRLINGSHIRE. LENNOX CASTLE 
MATERNITY HOSPITAL. Applications are invited from suitably 
qualified medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER in Obstetrics and Gyneco- 
logy at the above Hospital (160 Beds) which will be for 12 
months in the first instance. The appointment will be subject 
to the National Health Service (Scotland) superannuation 
regulations. 

Applications (16 copies), stating age, qualifications, experi- 
ence, and present appointment, and giving the names of 3 
referees, to be submitted within 14 days of the appearance of 
this advertisement to the Group Secretary and Treasurer, 
113, Douglas-street, Glasgow, C.2. 


LEICESTER. GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
MEDICAL REGISTRAR to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applfcations, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Boar d, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 20th October, 1952, 
LEICESTER. GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident or non-resident whole-time 
post of REGISTRAR (obstetrics and gynecology) to the above 
Hospital. The appointment is for 1 year in the first instance 
and may be renewed for a further your 

Applications, giving ‘age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not poral 20th October, 1952. 
LEICESTER. ROYAL INFIR ¥. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months commencing ce -egpomeamede 
The post is recognised for the D.L.O. and the F.R. 

Applications, stating age, experience, and catiinticns 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered medical 
practitioners for the non-resident whole-time post of REGIS- 
TRAR (dermatology) to the above Hospital. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous ye mend with dates, together with names 
and addresses of 3 referees, should be sent to the Secretar 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwoo 
read, Sheffield, 10, to arrive not later than 13th October, 1952. 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the non-resident whole-time post of 
MEDICAL REGISTRAR to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with ‘dates, together with names 
and addresses of 3 referees, should be sent to the Secretary 
Sheffield Regional Hospital Board, Fulwood House, Old F wed 
road, Sheffield, 10, to arrive not later than 13th Oe tober, 1952. 
LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) Casualty 
OFFICER (Male or Female) required at the above Hospital. 
House Officer grade post, recognised for the F.R.C.S. examina- 
tions. Post vacant now. 

Applications, stating age, genneatiens. &e., together with 
the names of 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
Honse, Wigan, as early as possible. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in Anes- 
thetics for duties mainly in the Hull A Group of Hospitals. with 
— duties as required in the Hull and East Riding 

roups 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
17th October, 1952 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the appointment of SENIOR REGISTRAR in 
Orthopedic Surgery (non-resident) for duties mainly at the 
Hull Royal Infirmary. The person appointed will be expected 
to spend part of his time in casualty duties. It is envisaged 
that the suceessful candidate will be required to spend 1 year 
of his training at the Teaching Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
17th October, 1952. 
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LEEDS REGIONAL HOSPITAL BOARD invites appli- 

cations for the appointment of SENIOR REGISTRAR in 
ee for duties at hospitals in the Bradford A and B 
roups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
17th October, 1952. = 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a SENIOR REGISTRAR in 
Ophthalmology (non-resident ) for duties at the Royal Eye and 
Ear Hospital (32 ophthalmic beds), Bradford, and additional 
duties as may be required at other hospitals in the Bradford 
A and B Hospital Management Committee Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
17th Oc tober, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of a SENIOR REGISTRAR in 
Chest Diseases (non-resident) for duties at the Leeds Chest 
Clinic. This appointment comes within the Board’s training 
scheme for Consultants in chest diseases, and an opportunity 
will be given for further experience in other branches of the 
service if the successful candidate proves suitable. 

Applications, stating age, qualifications, and details of present 
appointments with dates, together with the names of 3 referees, 
should be forwarded to the Secretary, Joint Registrars Com- 
= Park-parade, Harrogate, not later than 17th October, 
1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Psychiatry 

(a) Menston Hospital, Menston, near Leeds (2500 Beds). The 
post may be resident or non-resident. A large flat may be 
available in the Hospital for a married man. 

(b) Sealebor Park Hospital, Burley-in-Wharfedale, near 
Leeds (289 Beds). 

Arrangements may be made for Registrars to attend classes 
for the D.P.M., at the Leeds University Department of 
Psychiatry. 

Aneesthetics 

(a) St. Luke’s Hospital, Bradford, and other hospitals in 
the Bradford A Group. Resident. 

(b) Wakefield A and B Groups. Non-resident. 

(c) Hull A Group with additional duties at hospitals in the 
Hull B and East Riding Groups. Non-resident. 

(d) Huddersfield Group. Resident or non-resident. 
Orthopelic Surgery 

(a) Pontefract and Castleford Group. Resident. 

(bo) General Hospital, Batley, and other hospitals in the 
Dewsbury. Batley and Mirfield Group. Resident. 

Obstetrics and Gynecology 

(a) Huddersfield Group. Resident. This post is recognised 

for the M.R.C.O.G. 
General Surgery 

(a) Halifax Group. Non-resident. 
Otolaryngology 

(a) Huddersfield and Halifax Groups. 

The appointment is non-resident, but the successful candidate 
will be re quired to reside in Huddersfield. The Department at 
Huddersfield is recognised for the Fellowship and the D.L.O. 
Pathology 

Harrogate and District General Hospital, Harrogate Royal 
Bath Hospital (rheumatism) and Scotton Banks Hospital, 
Knaresborough (tuberculosis). Non-resident. 

Thoracic Surgery 

Pinderfields General Hospital, Wakefield. Previous experience 
in thoracic surgery is desirable. The Unit, which has 53 Beds 
with both tuberculous and non-tuberculous conditions, is under 
the clinical charge of the Consultant of the Teaching Hospital 
at Leeds. Single quarters are available if required. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later 
than llth October, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of SENIOR REGISTRAR in 
Otolaryngology (non-resident) for duties mainly at the Royal 
Eye and Ear Hospital, Bradford (51 E.N.T. beds). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, to be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
17th October, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following SENIOR REGISTRAR appointments 
in Psychiatry :— 

(a) Scalebor Park Hospital, Burley-in-Wharfedale, near 
Leeds (non-resident). The Hospital has 289 Beds and admits 
300-400 cases each year to free amenity and private beds. 

(b) De la Pole Hospital, Willerby, Hull. This Hospital has 
1000 Beds and a separate Neurosis Unit for females. A self- 
contained flat will be available in the Hospital. 

It is anticipated that the successful candidates will under- 
take 2 clinical sessions (which may include research) in associa- 
tion with the Department of Psychiatry of the University of 
Leeds. Candidates must hold the D.P.M. or equivalent 
qualification. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referecs. should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
17th October, 1952. 


LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of General Medicine and Generai 
Surgery. 

Suitably experienced practitioners interested in such appoint- 

ments are invited to communicate with the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR REGISTRAR in Ophthal- 
mology for duties at the General Infirmary at Leeds. The 
successful candidate will be required to take up his duties on 
Ist January, 1953. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Joint Medical Secretary, 
Joint Registrars Committee, School ‘of Medicine, Leeds, 2, not 
later than 17th October, 1952 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR REGISTRAR in Obstetrics 
and Gynecology for duties at the Leeds Maternity Hospital 
and The Hospital for Women, Leeds (both Teaching Hospitals). 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Joint Medical Secretary, 
Joint Registrars Committee, School of Medicine, Leeds, 2, not 
later than 17th October, 1952. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of HOUSE OFFICER in Gynecology 
at the Hospital for Women at Leeds. The post is resident and 
the successful candidate will be required to take up duties as 
soon as possible. 

Applications, stating age, sex, nationality, qualifications, and 
previous posts held, together with the names of 3 referees, 
should be forwarded to the undersigned not later than 17th 
October, 1952. 

8. CLAYTON FRYERS, Secretary. to the Board. 

The General Infirmary, Leeds. 


LEEDS. UNITED LEEDS HOSPITALS. | Applications 
are invited for 2 posts of REGISTRAR in the Department of 
Diagnostic Radiology at the General Infirmary at Leeds. The 
posts will be non-resident and are vacant at the present time. 
Previous radiological experience essential. Both appointments 
afford excellent opportunity for training for higher qualification 
in this specialty. 

Applications, stating age, sex, nationality, qualifications, 

previous posts with dates, together with the names of 3 referees, 
should be forwarded to the Medical Secretary, Joint Registrars 
Committee, Medical School, Leeds, 2, not later than 17th October, 
1952. 
LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (Senior House 
Officer) at the above Hospital. The appointment will be for 
a period of 1 year. Salary in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs, with an appropriate deduction in respect of board, 
lodgings, &c. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 3 persons to whom reference may 
be made, to be forwarded as soon as possible to— 

J. FOLKARD,’Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR HOUSE OFFICER (genito-urinary surgery) at the 
above Hospital. The person appointed will attend the Cysto- 
scopic Clinic at the above Hospital and, the Outpatient Clinic 
at the Teaching Hospital. The appointme nt will be for a period 
of 1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—namely, £670 p.a., with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. - 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON at the 
above Hospital. The post is recognised for the F.R.C.S. Salary 
and rea of service are in accordance with the Whitley 
Council. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Group Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Anzesthetics, to commence on Ist 
December, 1952. Applicants must have held House appointments 
in the specialty and preferably possess a higher qualification. 
Whole-time, non-resident post, tenable for 12 months, renewable 
for a further 12 months. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 29th October, 1952. 

G. H. TAYLOR, Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms a on application to— 

H. R. Nortu, General Superintendent. 


41 


0 
| 
s 
L. 
| 
| 
1s 
E 
[- | 
2 
ot 
n : 
3 
of 
r, 
al 
d 
of 
| 
at 
y, 
2, 
al 
acd 
ne 
ce 
nt | 
nt 
y, 
d- 
2. 
re : 
7. 
ly. 
8, 
st, 
al 
+4 
al 
nt 
es 
al 
ed 
of 
it- 
‘or 
nt 
- 
52. 
ab 
1a- 
ith 
ley 
an ae 
ith 
ng 
rot 
1es 
int 
an 
li- 
in ; 
the 
ed 
red 
ear 
ent 
nes 
int 
| 
= 


THE LaNceT] 


THE LANCET GENERAL ADVERTISER 


[Oct. 4, 1952 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £100 p.a. for residential emoluments ). 

Application forms may be obtained from the undersigned. 

H. R. Norru, General Superintendent. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for the post of SENIOR HOUSE OFFICER (obstetrical), 
at the Whitworth Street Branch of the hospitals. The appoint- 
ment is for 6 months, to commence on Ist January, 1953. 
The successful candidate will be required to reside in the Hos- 
pital and will discharge the duties of Assistant Resident Obstetric 
Surgeon. Candidates must have had, in addition to previous 
obstetrical and gyneecological experience, at least 1 years post- 
graduate hospital experience in general medicine and in general 
surgery. Salary will be at the rate of £670 p.a. 

Forms of application for the appointment may be obtained 
from the undersigned and should be returned not later than 
17th October, 1952. The names and addresses of 3 referees 
are required. A. R. Wisk, General Superintendent. 

Saint Mary’s Hospitals, Ww hitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 SENIOR 
SURGICAL HOUSE OFFICERS. Whole-time, non-resident, 
surgical training posts, vacant on Ist and 16th January, 1953. 
Duties include those of Orthopedic Casualty Officer, Outpatient 
Junior Surgical Registrar and Senior House Officer to a Surgical 
Unit. The appointments are for 6 months, renewable for a 
second 6 months, at a salary of £670 p.a 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 15th October, 1952. 

F. J. CABLE, Secretary to the Board of Gov ernors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. ANADS- 
THETICS HOUSE OFFICER, to commence as soon as possible. 
The appointment is for 6 months at a salary of £400 or £450 p.a., 
with a deduction at the rate of £100 p.a. in respect of board 
and lodging and other services provided. Applicants should 
have had experience in the specialty. 

Applications to be made on forms obtainable from the under- 
signed, and to be returned not later than 11th October, 1952. 

- CABLE, Secretary to the Board of Governors. 
MANCHESTER, 20. CHRISTIE HOSPITAL AND HOLT 
RADIUM INSTITUTE, SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (preferably with 1 years experience after qualifi- 
cation) for the post of HOUSE OFFICER (radiotherapy ). 
Ministry salary scale and service conditions. 

Applications, stating age, qualifications, experience, and 


names of 2 referees, to be forwarded to the Administrative 
Officer at the Hospital immediately. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 
Davyhulme (General Hospital—426 
eds 

SENIOR HOUSE OFFICER (pediatrics), now vacant. 

HOUSE OFFICER (general medicine), vacant mid-October. 

HOUSE OFFICER (obstetrics), vacant mid-October, 

HOUSE OFFICER (casualty and orthopedic), pow vacant. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Regional Hospital Board Centre, now vacant. 

HOUSE OFFICER (general surgery) with some duties in 
‘.N.T. work, now vacant. 

The Obstetric House Officer post is recognised for training 
for Membership and Diploma of the R.C.0.G. (Obstetrics). 
The Peediatric Unit comprises 36 Beds and Cots, including 10 
non-tuberculous thoracic surgery beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles and Patricroft Hospital (Gieneral Hospital 


72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eecles and Patricroft Hospital) ; £155 p.a. 
(Park Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 

hulme, Manchester. 
MANCHESTER, 8. CRUMPSALL HOSPITAL. (General 
Hospital—1225 Beds.) Applications are invited for the post 
of RESIDENT CLINICAL PATHOLOGIST (Senior House 
Otticer grade). The post is tenable for 1 year, and presents 
opportunity for gaining experience in all branches of clinical 
pathology. Previous experience in pathology is desirable but 
not essential. 

Applications, stating age, details of experience, and accom- 
panied by the names and addresses of 2 referees, to be sent to 
the undersigned immediately. 

A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 

applications for the post of RESIDENT REGISTRAR in 

General Medicine to the Macclestield and District Group of 

pecan. with main duties at Macclesfield Hospital (West Park 
ranch ). 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 20th October, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of SENIOR REGISTRAR in 
Psychiatry. The person, appointed will be required to attend 
consultant psychiatric clinics and take part in the treatment 
of inpatients and outpatients at general hospitals in Bolton 
and Bury with the Consultant Psychiatrist. He will also be 
attached to Prestwich Hospital, near Manchester (2800 Beds). 
Residential accommodation for a single person is available at 
Prestwich Hospital. Alternatively, the post may be held on 
a non-resident basis. Previous experience and a higher quali- 
fication desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, with the names and 
— sses of 3 referees, to be received not later than 20th October, 

952. 

MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (first or subsequent post), Male or Female, for 
6 months from Ist November, 1952. Salary in accordance with 
Ministry of Health scale. 

Applications, with copies of 3 testimonials, to be sent immedi- 
ately to the Administrative Officer of the Hospital. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) Mib-KENT HOSPITAL MANAGE- 


MENT COMMITTEE. Applic ations are invited for the appoint- 
ment of SENIOR HOUSE SURGEON in the E.N.T. Depart- 
ment of the above Hospital. There 


are 55 E.N.T. Beds, and 
6 specialist operating sessions each week. Valuable experience 


is available and the post is recognised for the purposes of the 
-R.Ca#. Salary will be £670 a year, less £150 a year for 
residential emolume nts. 

Applications immediately to the Administrative Officer, Kent. 
County Ophthalmic and Aural Hospital, Maidstone, Kent. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Post vacant September, 1952. Salary at the rate of 
£350, £400, or £450, according to experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 


MAIDSTONE (near). L AM SANATORIUM.. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of SENIOR HOUSE 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 

Applications to Physician-Superintendent, Lenham Sana- 
torium, near Maidstone. 
MANSFIELD (near), NOTTS. HARLOW WOOD ORTHO- 
PAEDIC HOSPITAL. (340 Beds.) Applications are invited from 
registered medical practitioners for the posts of RESIDENT 
SENIOR HOUSE SURGEONS. The posts are recognised for 
examination purposes by the Royal College of Surgeons. 

Applications, with references or names of referees, to Secre- 
tary, Nottingham No. 5, Hospital Management Committee, 
Harlow Wood, near Mansfield 
MANSFIELD. RANSOM SANATORIUM. Nottingham 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Ap} jlications are 
invited for the resident post of SENIOR HOUSE OFFICER. 
The Sanatorium contains 182 Beds for the treatment of pul- 
monary tuberculosis in men, women, and children, including 
a modern Thoracic Surgery Unit. Salary £670 p.a., less £150 
od full residential emoluments which include a comfortable 
flat. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Group Secretary, Harlow Wood Hospital, near Mansfield. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the whole-time post of 
MEDICAL REGISTRAR to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional ey Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 20th October, 1952. 
MEXBOROUGH. MONTAGU HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD, Required immediately, Locum 
SURGICAL REGISTRAR at the above Hospital for a minimum 
period of 1 month. Salary at the rate of £775 p.a. 

Applications, giving the names and addresses of 2 referees, 
should be sent to the Secretary, Sheffield Regional es 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) Applications are invited for the post of RESIDENT 
SENIOR Hou SE OFFICER (obstetrics/gynecology), which 
is tenable for 1 year. The successful applicant will work with 
the Specialist Unit, but will be expected to relieve the Senior 
House Officer (surgical) during absence. 

Applications, with full particulars, to Secretary, Royal 
Lancaster Infirmary, Lancaster. 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgical), which will be for 1 year and is recognised 
for the F.R.C.S. and D.A. Salary £670 p.a., subject to deduction 
of standard charge for residential emoluments. 

Applications, stating age, and ere together with 
copies of 3 recent testimonials, should be sent as soon as possible 
to the Hospital Secretary. 
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MARGATE. ROYAL SEA BATHING HOSPITAL. 
(200 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER, which affords opportunities for the study 
of surgical tuberculosis and other orthopeedic cases. Salary 
£670 p.a., less £150 for residential emoluments. 

Applic ations, stating age and qualifications, together with 

copies of 3 recent testimonials, should be sent as soon as possible 
to the Medical Superintendent, Royal Sea Bathing Hospital, 
Margate. 
MIDDLESBROUGH (near). POOLE SANATORIUM, 
NUNTHORPE. (318 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health 
regulations. The Sanatorium is a modern one having a very 
active Thoracic Surgical Unit. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Physician-Superintendent, Poole Sanatorium, 
Nunthorpe, Middlesbrough, immediately. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. (Approved 
for pre-registration service.) ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT HOUSE PHYSICIAN. 
Post vacant on 3rd December, 1952. 

Applications with 2 copy testimonials to Chief Administrative 

Officer, Hospital Management Committee Headquarters, Clatter- 
ford House, Carisbrooke, I.W. 
NEWPORT, !1.W. ST. MARY’S HOSPITAL. Isle of 
WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
CASUALTY OFFICER (Senior House Officer grading). Post 
vacant 11th October, 1952. Salary £670. 

Applications, with 2 copy testimonials, to Group Secretary, 

Hospital Management Committee Headquarters, Clatterford 
House, Carisbrooke, I.W. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds-——rec ognised for D.A.) Applications are invited for the post 
of SENIOR HOUSE OFFICER (anesthetics). The post is 
non-resident, and based at this Hospital, but opportunities 
exist for attending neighbouring hospitals also. The successful 
candidate will receive a thorough training with the Consultants 
and the post offers extensive experience. 

Apply, with the names of 2 referees, to T. A. JONES. 

64, Cardiff-road, Newport, Mon. 

NEWPORT AND EAST MONMOUTHSHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. ROYAL GWENT HOSPITAL, 
NEWPORT (259 Beds), COUNTY HOSPITAL, GRIFFITHSTOWN 
(234 Beds). Applications are invited for 2 posts of SENIOR 
HOUSE OFFICER in General Surgery. 1 is non-resident, based 
at the Royal Gwent (32 Beds) and also covers work at the 
County Hospital (35 Beds). The other is resident or non- 
resident and entails duties at the County Hospital only 

Apply, with the names of 2 referees and stating post peetenell, 
o T. A. JONES, Group Secretary. 

_ 64, Cardiff-road, Newport, Mon. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the whole-time non-resident appointment of 
REGISTRAR in the Department of Radiotherapy. The 
possession of D.M.R. or D.M.R.T. is an advantage, but not 
essential, for this appointment, which will be for 1 year in the 
first instance. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance e of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal V ictoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PHYSICIAN (whole-time), resident, required for Medical 
Clinic No. 2 at the General Hospital, &c. Single accommodation 
available. Salary scale £775-£890. Appointment up to 3lst 
August, 1953, in first instance, and may be renewed for a further 
year. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PATHOLOGIST (whole-time), non-resident, required at the 
Royal Infirmary. Appointment up to 3list August, 1953, in 
first instance e, and may be extended for a further year. Salary 
scale £775—£890. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer,  Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. Can- 
vassing will disqualify. 
NEWCASTLE REGIONAL HOSPITAL BOARD. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR 
PHYSICIAN (whole-time) required at the General Hospital, 
Bishop Auckland, up to 31st August, 1953, in the first instance. 
Married or single accommodation av ‘dilable. Salary scale £775- 
£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, * Blythswood Soutb,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. South 
SHIELDS HOSPITAL MANAGEMENT COMMITTEE GROUP. REGIS- 
TRAR PHYSICIAN (whole-time) at the General Hospital 
(625 Beds) required up to 3lst August, 1953. Appointment may 
be renewed for a further year. Salary scale £775—£890. Single 
accommodation available. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, * ‘ Bly thswood South,’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWMARKET GENERAL HOSPITAL, Suffolk. Senior 
HOUSE OFFICER (Obstetrics (14 Beds) and Gynecology 
(10 Beds)) required on Ist December, 1952, resident or non- 
resident, Duties include antenatal and postnatal work. Salary 
£670, less emoluments. 

Applications, giving nationality, age, qualifications, and 
experience, together with copies of 3 testimonials, should be 
addressed to the Physician-Superintendent by 15th October. 
NOTTINGHAM AREA CHEST SERVICE. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time post 
of REGISTRAR in the above Service. The main duties will be 
carried out at the King’s Mill Hospital, Mansfield, which will 
include attendance at the Chest Clinic and work on the tuber- 
culosis wards. Single accommodation is available at this Hospital. 
The successful candidate may also be required to attend the 
Nottingham Chest Clinic and M.R. Unit. The appointment is 
for 1 year in the first instance and may be renewed for a further 
year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 20th October, 1952. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPEDIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applic ations, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Sec retary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER for the Casualty Depart- 
ment. Duties to commence on 25th October. Salary £775—-£890 
p.a., according to experience, less £150 emoluments. Terms 
and conditions of service in accordance e with those laid down by 
the Ministry. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the posts of :— 

SENIOR HOUSE OFFICER. 

JUNIOR HOUSE OFFICER. 

Both these appointments are rec ognise d for the D.L.Q. examina- 
tion, and the Senior post is recognised also for the F.R.C.S. 
examination. Terms and conditions of service are in acc sordance 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties to commence as soon 
as possible. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Required 
OBSTETRIC HOUSE SURGEON, post vacant Ist November, 
1952. Salary within scale £350- £4: 50 p.a., less £100 p.a. for 
residential emoluments. Recognised for M. RA 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testimonials 
to be sent to the Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
SURGEON which falls vacant on Ist October, 1952, and is 
recognised for the D.C.H. The post is tenable for 6 months in 
the first instance. Salary £350—£450 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence in the 
middle of October. This post is recognised for the D.O.M.S 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent t to— 

. A. STANLEY, Secretary 
Nottingham No. 1 Hospital ‘Committee. 

General Hospital, Nottingham. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(i) SURGICAL REGISTRAR (resident), Tilbury and 
Riverside General Hospital, Tilbury, Essex 

(ii) REGISTRAR in Obstetrics and Gynecology (resident), 
Wanstead Hospital, E.11. 

(iii) REGISTRAR in Tuberculosis and Infectious Diseases 
(resident), Honey Lane Hospital, Waltham Abbey, Essex. 
Experience in care of tuberculous and I.D. patients desirable. 
Well-equipped modern hospital. Convenient access to London. 

(iv) REGISTRAR in Anesthetics (resident), Haymeads 
Hospital, Bishop’s Stortford, Herts. 

(v) REGISTRAR in Anse ‘sthetics (non-resident), Chase Farm 
Hospital, Enfield, Middlesex. 

Appointments are subject to review after 1 year. A local 
charge would be made for any meals or residential amenities 
provided. 

Separate applications in duplicate, stating date of birth, 
full details of qualifications, and experience, present appoint- 
ment, grade, and salary, oT with 2 copies of 2 recent 
testimonials, should reach C NicoL, Secretary, 114, Portland- 
place, W.1, by Saturday, 18th oaaeen 1952. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Applications are invited for the appointment of 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
to the E.N.T. and Ophthalmic Departments (House Officer 
status). 6 months appointment. Vacant from Ist November. 
Salary £350, £400, or £450 according to experience, less deduction 
£100 p.a. for residence, &c. 

Applications, stating age, experience, qualifications, with 

names of 2 referees, to the Secretary, Norwich, Lowestoft, and 
Great Y armouth Hospital Management Committee, St. Stephen’ 's- 
road, Norwich. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical prac- 
titioners for the joint appointment of REGISTRAR in E.N.T. 
Surgery to the North Gloucestershire Clinical Area. Candidates 
should have had previous experience in E.N.T. Surgery. The 
appointment will be held for 1 year in the first instance and 
be renewable for a further year. The successful candidate will 
work at the Gloucestershire Royal Hospital, Cloucester, but may 
be required to undertake sessions in other hospitals in the Area 
as circumstances require. 

Applications (12 copies), stating date of birth, qualifications, 
and experience. together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 18th October, 1952. 

NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical prac- 
titioners for the joint appointment of REGISTRAR in Ortho- 
peedic and Traumatic wo ry to the Orthopeedic Service in the 
North Gloucestershire Clinical Area. Applicants should have 
had previous experience in orthopedic and traumatic surgery. 
The appointment will be held for 1 year in the first instance, 

and be renewable for a further year. The successful candidate 
will be required to work for the first year mainly at the Glouces- 
tershire Royal Hospital, Gloucester, but may be required to 
undertake sessions in other hospitals in theArea as circumstances 
require. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
secretary of the Regional Hospital Board, 27, Tyndalls Park-road, 
Bristol, 8, not later than 18th October, 1952. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical prac- 
titioners for the joint appointment of REGISTRAR in General 
Surgery. Candidates should have had previous experience in 
general surgery. The appointment will be held for 1 year in 
the first instance, and be renewable for a further year. During 
the first year the successful candidate will work mainly at 
Cheltenham General Hospital, but may be required to undertake 
sessions in other hospitals in the Area as circumstances require. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 18th October, 1952. 
NORTH WEST DURHAM HOSPITAL MANAGEMENT 
COMMITTEE. SROTLEY BRIDGE GENERAL HOSPITAL, CO. DURHAM, 
RICHARD MURRAY MATERNITY HOSPITAL, BLACKHILL, CO. DURHAM. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER (obstetrics 
and gynecology), which falls vacant on 17th October, 1952. 
The appvintment is for 1 year and the salary is £670 p.a., less 
emoluments valued at £150. Applicants must have been qualified 
not less than 1 year. The successful applicant will reside in the 
Maternity Hospital and will have duties in both Obstetrical and 
Gynecological Departments, including clinics. The post is 
recognised for the D.Obst.R.C.0O.G. for Obstetrics and the 
M.R.C.O.G. for Gynecology. 

Early application, accompanied by copies of 3 testimonials, 
should be made to the — 

LAWTHER, F.C.C.S., A.H. 
Shotley Bridge General "Hospital. 
Shotley Bridge, co. Durham. 
NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
SENTOR HOUSE OFFICER required (Obstetric and Gyneec- 
logical Department). Salary £670 p.a. Vacant Ist November. 
Hospital recognised for M.R.C.O.G. (37 obstetric and 20 
gynecological beds). 

__ Applications to the Medical Superintendent. 


NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON (general duties) required for General Surgical, 
E.N.T., and gy Departments. Vacant 17th October. 
Post recognised for F.R.C.S. 

Applications to the Hospital Secretary. 

AMENDED ADVERTISEMENT 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for 2 posts of REGISTRAR in Anesthetics. 
The appointments will be for 1 year and eligible for extension to 
2 years. The successful applicants will be required to be resident 
for a maximum of 3 months during their appointments. 

Apply by 18th October on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury-road, Oxford. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of RESI- 
DENT ANESTHETIC SENIOR HOUSE OFFICER. Duties 
will be mainly at Queen Alexandra Hospital, Cosham. 

Applications, stating age, experience, and qualifications, 
should be submitted to E. H. Hurst. 

35, Grove-road South, Southsea. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN for Queen Alexandra Hospital (62 medical beds). 

Applications, stating age, experience and qualifications, 
and names of 2 referees, should be submitted as soon as possible 
to KE. H. Hurst. 

35, Grove-road South, Southsea. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL genet 
BOARD. Applications are invited for the following post vacant 
on Ist December, 1952. RADIOLOGICAL REGISTR AR 
(diagnostic) to the Portsmouth Group of hospitals. A diploma 
in Diagnostic Radiology would be an advantage, but candidates 
who have passed Part I’would be considered. 

Forms. of application may be obtained from the Secretary, 
Portsmouth Group Hospital Management Committee, 35, 
Grove-road South, Southsea, which should be returned to him 
duly completed on or before 16th October, 1952. Canvassing 
will disqualify. Candidates may visit the above Group by 
arrangement with the Secretary. c= 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of ORTHOPAEDIC 
SENIOR HOUSE OFFICER at the above Hospital. This is 
the main Orthopedic and Accident Centre of the Group, serving 
a population of 500,000. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible, to— 

>. H. Hurst, Group Secretary. 

35, Grove-road South, Southsea, Hants. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTER. Applications are invited from registered medical 
practitioners for the post of CASUALTY HOUSE SURGEON. 
Post vacant 4th November, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical prac- 
titioners for the appointments of :— 

(1) RESIDENT ANASSTHET IST, Somahans Road Section, 
vacant immediately, a recognised for the D.A. 

(2) RESIDENT DENTAL HOUSE SURGEON, Greenbank 
Road Section, vacant 9th December, 1952. This post is recog- 
nised by the Royal College of Surgeons as fulfilling the require- 
ments of candidates for the Fellowship of Dental Surgery. 

(3) HOUSE SURGEONS, Greenbank Road Section, vacant 
immediately, recognised for the Fellowship of the Royal College 
of Surgeons. 

(4) SENIOR HOUSE OFFICER in Ansesthetics, Freedom 
Fields Section, vacant immediately 

(5) SENIOR HOUSE OFFICER to Casualty Department, 
Freedom Fields Section, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. Casu, Secretary. 

7, Nelson-gardens, Devonport. 
ROTHERHAM CLINICAL LABORATORY, Moorgate 
GENERAL HOSPITAL, ROTHERHAM. SHEFFIELD REGIONAL HOSPITAL 
BOARD. Applications are invited from registered medical practi- 
tioners for the resident or non-resident whole-time post of 
REGISTRAR (pathology) to the above laboratory with duties 
at associated clinical laboratories within the area of the Rother- 
ham and Mexborough Hospital Management Committee. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secreta ary: 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwe 
road, Sheffield, 10, to arrive not later than 13th October, 1942. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the post of HOUSE OFFICER (resident), Obstetrics 
and Gyneecology, vacant from Ist November, 1952, in the Obstetric 
and Gyneecological Unit consisting of 88 obstetric beds and 52 

yneecological beds. Post tenable for 6 months is recognised for 
fost. R.C.0.G. and M.R.C.O.G. 

Applications, stating age, nationality, qualifications with dates, 
present appointment, and experience, and 2 recent testimonials 
or names of 2 referees, should be forwarded immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldehurech Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident) in the 
General Surgical Unit. 6 months appointment. The Hospital 
is recognised under F.R.C.S. regulations. This very active 
general surgical unit of approximately 100 beds affords ample 
opportunity for candidates to obtain first-class tuition and 
experience. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 3 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROCHDALE. BIRCH HILL HOSPITAL. House Surgeon 
required immediately. Post recognised for 6 months for F.R.C.S. 
examination. 

Apply Group Secretary, Birch Hill Hospital, Rochdale. 


ROCHDALE. ROCHDALE INFIRMARY. House Surgeon 
required immediately. Post recognised for 6 months for F.R.C.S. 
examination. 

Apply Group Secretary, Birch Hill Hospital, Rochdale. 
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READING. AREA DEPARTMENT (Obstetrics and 
GYN&COLOGY). Applications invited from registered medical 
practitioners for appointments of 2 HOUSE SURGEONS (Male 
or Female), vacant Ist and 11th November, 1952, for period of 6 
months. Salary £400-£450, less £100 residence. 

Applications, stating age, * qualitic cations with dates, nationality, 
present post, with copies of 3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. 
ROYAL BERKSHIRE HOSPITAL. (403 

Beds. ) Applications invited for appointment of HOUSE 
SURGEON (E.N.T. Department), vacant 28th October. Salary 
£400-£450, less £100 board-residence. 

Applications, stating age. qualifications with dates, nation- 
ality, present. post, together with copies 3 recent testimonials, 
to Hospital Assistant Secretary. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
House Officer) for a period of 12 months. Post vacant at present. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL Salisbury | Group 
HOSPITAL MANAGEMENT COMMITTE Applications are invited 
for the appointment of RESIDENT ‘SENIO R HOUSE OFFICER 
to the E.N.T. Department, for a period of 12 months. Post 
vacant at present. The department has 42 Beds and is recognised 
for the D.L.O. and F.R.C.S. 

Applications, together with the names of 2 referees should be 
sent to the Group Secretary, Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Applications, naming 3 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Children’s Depart- 
MENT. SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post, becoming vacant on 
2ist October, of PASDIATRIC OUSE OFFICER to the 
above Department, situated at Odstock Hospital and containing 
55 medical and surgical beds. Post recognised for D.C.H. 

Applications, with relevant testimonials, should be submitted 
to Group Secretary, Odstock Hospital, Salisbury, by 9th October. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON for 
a period of 6 months from 28th November, 1952. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to 
the Gyneecological Department. Immediate appointment for 
6 months. 

Applications, together with copies of 2 recent testimonials, 
should be sent to the Group Secretary, Odstock Hospital, 
Salisbury. 
SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancy for ANASSTHETIST (Senior House Officer), 
this post is recognised for the D.A. 

Applications, stating qualifications, experience, and naming 
2 referees, to the Group Secretary, The War Memorial Hospital, 
Scunthorpe, Lincs. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointments of REGISTRARS in 
Orthopeedics, based at the Western Infirmary, including duties 
at Killearn Hospital. which will be for 1 year in the first instance. 
The above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (12 copies), stating age, qualifications, and 

experience, and present appointment, and giving the names of 
3 referees, should be submitted not later than 13th October, 
1952, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGIONAL LABORATORY, ABERDEEN. Applications 
are invited for a vacancy for an ASSISTANT MEDICAL 
OFFICER on the staff of the Regional Laboratory. Some 
previous laboratory experience desirable but not essential. 
salary £700-—£50-£1000 p.a. 

Particulars of the duties and of the terms and conditions of 
appointment can be obtained from the Secretary of the Board, 
1, Albyn-place, Aberdeen, with whom applications, including 
the names of 2 persons to whom reference can be made, should 
be lodged not later than 18th October, 1952. 
STOCKTON-ON-TEES. THE CHILDREN’S HOS- 
PITAL, Durham-road. (74 Beds.) Applications are invited for 
the post of HOUSE OFFICER, or. alternatively SENIOR 
HOUSE OFFICER, according to experience of candidate, 
the appropriate salary and conditions of service being in accord- 
ance with the Ministry of Health regulations. 

Applications, with copies of 2 recent testimonials, should 
be forwarded to the undersigned at West Lane Hospital, 
Middlesbrough, as early as possible. 

. BRITTAIN, Group Secretary, 
Cleveland Hospital Management Committee. 


STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, 
H — “ Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITT Applications are invited for the post of SENIOR 


HOU SE OFFIC ER (orthopeedics ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Stoke-on- 
a Hospital Management Committee, Princes-road, Stoke- 
on-Trent. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE SURGEON (obstetric and gyneecology ) required. 
Post vacant very shortly. Recognised for M.R.C.O.G. and 
D.Obst. R.C.0.G. Previous experience desirable. 

Applications, stating age, and experience, together with copy 

testimonials, should be forwarded to the Group Secretary, 
Hospital Management Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. 
STOKE-ON-TRENT. HAYWOOD ao Stoke- 
ON-TRENT HOSPITAL MANAGEMENT COMM E. Applications 
are invited for the post of HOUSE OFFICER (medical), vacant 
very shortly. 

Applications, with — testimonials and details of previous 

appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent, as soon as possible. 
ST. ALBANS (near), HERTS. SHENLEY MENTAL 
HOSPITAL. (2053 Beds.) NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. SENIOR HOUSE OFFICER (whole-time) 
required for 1 year in the first instance, at above Hospital. 
The Hospital may be visited by appointment. 

Application to the Medical Superintendent, Shenley Menta! 

Hospital. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the F.R.C.S.) Applications are invited for the resident 
post of SENIOR HOUSE OFFICER in the Casualty and 
Orthopedic Department, now vacant. 

Apply, giving full details of age, qualifications, present and 
previous appointments, and the names of 2 persons for reference, 
to the undersigned at Nether Edge Hospital, Sheffield, 11. 

V. STANSFIELD, Secretary. 

SHEFFIELD, 6. KING EDWARD VII ORTHOPADIC 
HOSPITAL, Rivelin Valley-road. (140 Beds.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. SHEFFIELD NO. 3 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from Male or Female 
practitioners for the appointment of HOUSE SURGEON or 
SENIOR HOUSE OFFICER (according to experience), resident 
or non-resident. The Hospital has at present a complement of 
140 Beds, of which 100 are occupied by children. The post 
would involve a fair amount of medical work as well as ortho- 
peedics. Salary £670 p.a., less authorised deductions in respect 
of residential emoluments. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, shquid be addressed to the Group 
Secretary, Sheffield No. 3 Hospital Management Committee, 
Lodge Moor Hospital, Sheffield, 10. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
resident or non-resident whole-time post of SENIOR MEDICAL 
REGISTRAR at the Nottingham General Hospital. Candidates 
should preferably be Members of the Royal College of Physicians. 
The appointment is for 1 year in the first instance, reviewable 
annually. It has been agreed in principle between the Sheffield 
Regional Hospital Board and the Board of Governors of the 
United Sheffield Hospitals, that the appointment, if extended 
to the full period of 4 years, may be divided, if circumstances 
permit; between the Nottingham General Hospital and the 
Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 13th October, 1952. 


SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Sidcup 
AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of Locum REGISTRAR in Chest Diseases 
from 23rd October, 1952, until a permanent appointment is 
made. The duties of the post are mainly a& Kettlewell Hospital, 
Swanley, Kent (where the successful applicant will be required 
to be resident ), and also in the Pleural Effusion Unit, Queen 
Mary’s Hospital. 

Applications should be addressed to the Secretary. 
SKIPTON (near). MIDDLETON AND GRASSINGTON 
GROUP. THE HOSPITAL, GRASSINGTON, near SKIPTON. (275 
Beds.) Applications are invited for appointment as HOUSE 
OFFICER at the above Hospita) for tuberculosis. Salary in 
accordance with national scale (based on experience), £350- 
£670 p.a. Accommodation available. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to be addressed to the 
Secretary, at The Hospital, Middleton-in-Wharfedale, Ilkley. _ 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade). Post vacant on 24th November, 1952. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the under- 
signed at the Hospital not later than 28th October, 1952. 

J. C. FIELD, Secretary. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of ORTHOPADIC 
REGISTRAR at the above Hospital (hitherto of Senior Registrar 
grading). This Hospital is the centre to which all trauma from 
a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions ; 
patients with orthopredic conditions are also drawn from a wide 
area. The successful candidate will be required to perform 
clinical duties at peripheral hospitals. Candidates are invited to 
visit the Hospital if they so desire. 

Forms of application, which should be returned to the under- 
signed not later than 18th October, 1952, will be forwarded on 
receipt of a stamped addressed foelscap envelope. 

FRANK JENNINGS, Group 
Southampton Group Hospital Management Committee. 
Bullar-street, Seuthampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are gr for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (E sng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) CASUALTY OFFICER (Senior House Officer 
grading) required immediately. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
CHEST HOSPITAL. Thoracic Surgical 

Nit. Applications are invited for the appointment of RESI- 
DE NT SENIOR HOUSE OFFICER to the above Unit. Previous 
experience in general medicine and surgery desirable, but 
knowledge of thoracic surgery is not essential. The Unit 
comprises 70 surgical beds dealing with all types of thoracic 
surgery. 

Applications, with copies of testimonials, should be sent 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar- street, Southampton. 
SOUTHPORT GENERAL INFIRMARY. Senior House 
OFFICER in Anzesthetics (resident) required early November. 
Hospital recognised for the D.A. Post tenable for 12 months, 
at £670 p.a., less £130 for emoluments. 

Apply immediately, stating age, nationality, qualifications, 
and experience, with copies of 2 recent testimonials, to— 

T. CROOK, 

Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 

SUTTON, SURREY. BELMONT HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 8ST. EBBA’S 
AND BELMONT GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for appointment as REGISTRAR at 
above Hospital which is principally concerned with the treatment 
of neuroses and the early psychoses. There are ample oppor- 
tunities for research and the Hospital, which is recognised for the 
D.P.M., takes an active part in teaching in association with 
Teaching Hospitals. Candidates may visit the Hospital by 
appointment. 

Application forms may be obtained from the Group Secretary, 
Group Office, Belmont Hospital, Brighton-road, Sutton, Surrey, 
and comple ted forms (5 copies) should be re turned to him within 
2 weeks of the appearance of this advertisement. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 

Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Casualty and Orthopedic Departments. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. . C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA. MORRISTON HOSPITAL. (450 Beds.) 
Applications are invited from registered medical practitioners 
for the resident appointment of SENIOR HOUSE OFFICER 
in the Traumatic and Orthopedic Surgical Department. 

Applications, stating age, qualifications, and experience, 
should be addressed to the oe Superintendent, Morriston 
Hospital, Swansea. oO. HOWELLS, Secretary, 

Glantawe itospital Manage ment Committee. 
“HILL HOUSE ISOLATION HOSPITAL, 
SKETTY, SWANSEA. (118 Beds.) GLANTAWE HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners (Male or Female) for the resident appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER. The 
Hospital is the centre for streptomycin treatment of tuberculous 
meningitis. 

Applications, stating age, qualifications, and experience, 
should be forwarded a 


SWANSEA. 


HOWKLIA, Secretary, 
Glantawe Gisepital Management Committee. 

St. Helen’s-road, Swansea. 

SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited for appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade). Work of accident 
and orthopedic department, being associated with Wingfield- 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, Okus- 

road, Swindon, as soon as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT HOUSE OFFICER (surgical). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (casualty and orthopedic). The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
details of experience, tegether with 2 recent testimonials, to 
be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 
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TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—12 Residents.) Appli- 
cations are invited from registered medical practitioners for the 
post of HOUSE PHYSICIAN (peediatric). Salary in accordance 
with the National Health Service scale. The post is recognised 
by the Royal College of Physicians as a qualifying appointment 
for the Diploma in Child Health. 

Applications, stating age, with dates, nation- 

ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediate ly to the Secre tary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (general surgery). Salary in accordance with the 
National Health Service scale. The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (casualty and E.N.T.). The post is recognised by 
the Royal College of Surgeons as a qualifying appointment for 
the Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 

ality, details of experience, together with 2 recent testimonials, 
to be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL, 
ORSETT BRANCH. Applications are invited from registered medical 
practitioners for the post of OBSTETRIC HOUSE SURGEON 
at the above Hospital, Male or Female, resident. 6 months 
appointment in the first instance. Post becomes vacant on 
25th September, 1952. 

Applications, together with copies of not more than 3 recent. 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WuyTe, Group Secretary, 

South East Essex Hospital Management ‘Committee. 
__ Thurrock Hospital, Grays, Essex. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds : 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
vacant posts of SENIOR RESIDENT HOUSE OFFICER to 
the Orthopeedic and Traumatic Department, which fall vacant 
on 26th October and 6th December, 1952, respectively. This 
is a large and busy centralised Unit with 2 ¢ \semameinoaee. 64 Beds, 
and Outpatients Departments which deal with the whole of 
the West Cornwall Area. The posts are tenable for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of RESIDENT ANAESTHETIST (Senior House Officer 
status), which is now vacant. Post tenable for 1 year. 

Applications, stating age, nationality, qualifications and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, Royal Cornwall Infir- 
mary, Truro. 
TUNBRIDGE WELLS HOSPITAL MANAGEMENT 
COMMITTEE. PEMBURY HOSPITAL, (624 Beds; 66 obstetrical 
beds, 25 gynecological beds.) Applications invited for post of 
RESIDENT OBSTETRICIAN AND GYNACOLOGICAL 
SURGEON (Senior House Officer), vacant Ist November for 
12 months. The combined post is recognised for M.R.C.O.G, 
Applicants should have previous House Officer experience, 
preferably obstetric. 

Applications, with 2 recent testimonials, to Group Secretary, 
Sherwood Park, Pe mbury- road, Tunbridge Wells. 

WARWICK HOSPITAL, Lakin-road, Warwick. (General 

—348 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP NO. 14. 
Applications are invited from registered medical practitioners 
(Male or Female) for the resident appointment of PASDIATRIC 
HOUSE PHYSICIAN, vacant 28th October, 1952. 30-Bedded 
Peediatric Unit and Hospital is recognised for D.C.H. Salary 
£350-£450, depending upon experience. A charge of £100 p.a. 
is made for residential emoluments. 

Applications, with 2 recent testimonials, to be sent to the 

Medical Superintendent. 
WARWICK (near), CENTRAL MENTAL HOSPITAL. 
SOUTH WARWICKSHIRE HOSPITAL GROUP NO, 14. SENIOR 
HOUSE OFFICER required in this up-to-date Mental Hospital, 
of 1400 Beds, which has a Neurosis Unit, 5 Adults’ and 2 
Children’s Clinics, and Departments of Occupational Therapy, 
Psychology, and Social Work. Salary £670 p.a. A flat is available 
and a good house is being completed. 

Applications to the Medical eee, with names and 
addresses of 3 referees, by 3lst October, 1952 
WAKEFIELD. CLAYTON HOSPITAL (200 s.) 
Applications are invited for the posts of HOUSE PaYsic 7 AN 
and HOUSE SURGEON at the above General Hospital. Salary 
and conditions of service are in accordance with national 
recommendations. 

Application forms together with any further information 
which may be required may be obtained from the Hospita} 
Secretary. W. ReaD, Group Secretary, 

Hospital Management Committee No. 9, W. akefield A Group. 
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WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for appointment of SENIOR HOUSE 
OFFICER (Thoracic Surgical Unit—54 Beds.) Salary £670 
p.a., deduction of £130 for board and lodging if resident. 
Address applications, with full particulars of qualifications, 
&c., and names and addresses of 2 persons for reference, to— 
Gt, BANNER, Group Secretary. 
Victoria Chambers, Wood- street, Wakefield. 


WAKEFIELD. HOSPITAL MANAGEMENT COoM- 
MITTEE NO. 9 WAKEFIELD A GROUP. Applications are invited 
for the appointment of a NON- RESIDENT | ANACSSTHETIST 
(Junior Hospital Medical Officer grade), for work in all branches 
of surgery, including thoracic, in the Wakefield A and Wakefield 
B Groups. The salary and conditions of service being in 
accordance with the National Health Service Regulations. 
Application forms may be obtained oe the undersigned. 
Clayton Hospital, W, akefield? . READ, Secretary. 


WAKEFIELD. GENERAL Park Lodge- 
lane. (160 Beds.) Applications are invited for the post of 
HOUSE PHYSICIAN at the above General Hospital. Salary 
and conditions of service are in accordance with national 
recommendations. 

Application forms may be obtained from the Hospital 
Secretary together Ag? any further information which may be 
required. V. READ, Group Secretary, 

Hospital Mar at Committee No. 9, W. ‘akefield A Group. 


WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
There is a vacancy at the above Hospital for a HOUSE 
SURGEON (Male or Female). The scale of salary will be in 
accordance with the National Health Service terms and condi- 
tions. The staffing of the Surgical Unit consists of a Senior 
Registrar, Senior House Officer, and 2 House Surgeons. The 
post offers a comprehensive training in surgery. 
Apply, giving full particulars to— 
H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON. = Salary will be £350-£450 p.a., less a 
deduction of £100 for full residential emoluments. 
Applications should be sent to 
Boor, Secretary, 
Warrington and District Hospital Management Committee. 
__¢/o General Hospital, Warrington, Lancs. 


WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) 
HOUSE PHYSICIAN (Male or Female) required, post vacant 
mid-November, 1952, and tenable for 6 months. 

Applications, giving details of age, experience, qualifications, 
and nationality, together with copies of testimonials, to be sent 
to the Group Secretary, West Dorset Group Hospital Manage- 
ment Committee, Damers-road, Dorchester, Dorset, immediately. 


WILLESBOROUGH HOSPITAL, near Ashford, Kent. 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. ’applica- 
tions are invited for the appointment of HOUSE SURGEON 
at the above Hospital. Good experience in general surgery 
with some casualty work. Salary £350, £400, or £450 a year, 
less £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, ‘‘ Ash-Eton,”’ Radnor Park West, Folkestone, to 
reach him by not later than 13th October, 1952. 


WIGAN. ROYAL ALBERT EDWARD gg se 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of CASUALTY OFFICER at the 
above Hospital. Post now vacant. Men or women will be 
considered for this House Officer grade post which is recognised 
for the F.R.C.S. examinations. 

Applications, stating age, qualifications, and details of previous 
appointments, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early as possible. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(198 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (resident) required at the above 
Hospital. House Officer grade post, vacant 30th September, 1952. 

Applications, stating age, qualifications, and details of 
previous employments, together with the names of 2 referees, 
should be forwarded to the Secretary, Wigan and Leigh Hospital 
ee Committee, Knowsley House, Wigan, as early as 
possible. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON to the Senior Surgeon. Vacant 
26th November. 

Applications, with copies of 2 
the Secretary. 


WICKFORD (near), ‘ESSEX. RUNWELL HOSPITAL. 
(1032 Beds.) Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Male or Female) to work in 1 
of the Consultant’s Divisions. The person appointed may also be 
required to assist in outpatient work. There are excellent 
facilities for postgraduate work for the D.P.M. Salary at the 
rate of £670 p.a., less £180 residential charge. 

Applications, stating age, &c., together with copies of testi- 
monials, should be sent to the undersigned as soon as possible. 

T. Firzroy KELLY, Secretary. 


WORCESTER. ~RONKSWOOD HOSPITAL. South 
WORCESTERSHIRE HOSPITAL MANAGE ee COMMITTEE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(general surgery). The post is resident and the terms in accord- 
ance with those laid down for hospital medical staff. 

Applications, with copies of recent testimonials, should be 
sent to the Medical Superintendent, from whom further par- 
ticulars can be obtained. 


testimonials, should be sent to 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the Soe of a REGISTRAR in Tuber- 
culosis to serve the Cardiff Hospital Management Committee 
The successful candidate will be based at Glan Ely Hospital, 
Fairwater, Cardiff, which provides modern methods of treatment 
in all ac of respiratory and non-respiratory tuberculosis. 
The post may be resident or non-resident and will be subject 
to review at the end of the first year 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within’ 14 days of appearance of this 
advertisement. 


WOKING VICTORIA HOSPITAL, Woking, Surrey. 

(72 Beds.) HOUSE OFFICER (surgical and medical duties) 

required. Resident preferred, non-resident considered. | Salary 

and conditions of service as laid down by Ministry of Health. 
Apply, with testimonials, to Assistant Secretary. 


WOKINGHAM, BERKSHIRE. PINEWOOD HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGIS- 
TRAR in Diseases of the Chest required at above Hospital. The 
Hospital has about 200 Beds and contains a Thoracic Surgical 
Unit. Post will give valuable experience in the medical and 
surgical treatment of pulmonary tuberculosis and is suitable 
for a candidate working for higher qualifications. Unfurnished 
bungalow available in Hospital grounds for married candidate ; 
otherwise residential accommodation available in Hospital. 
Candidates are invited to visit the Hospital by direct appoint- 
ment. 

Application forms obtainable from, and returnable to, the 
Secretary, Windsor Group Hospital Management Committee, 
Kipling Memorial Buildings, Alma-road, Windsor, by 20th 
October, 1952. 


-WORTHING GROUP HOSPITAL MANAGEMENT 


COMMITTEE. WORTHING HOSPITAL (221 Beds), COURTLANDS 
RECOVERY HOSPITAL (52 Beds). Applications are invited for the 
post of HOUSE SURGEON for Special Departments. New 
appointment. R practitioners within 3 months of qualification, 
or holding a first post may apply. Salary £350-£450, less a 
deduction of £100 p.a. for residential emoluments. Accommoda- 
tion available for male or female staff. 

Apply Hospital Secretary, Worthing Hospital, Lyndhurst- 
road, stating age, qualifications with dates, nationality, and 
details of experience, together with copies of 2 recent testi- 
monials. NG? OAKTON, Group Sec retary, 

Worthing Group Hospital Management ¢ ‘ommittee. 

129, Brighton-road, Worthing. 


WREXHAM. MAELOR GENERAL. HOSPITAL. ~ (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to—- 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Manage ment Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months. Salary will be at the 
rate of £350-£450 p.a., according to experience, less £100 p.a. 
for full residential accommodation. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys, and Mawddach Hospital 
Management Committee, Maclor General Hospital, Croesnewydd- 
road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
» Applications are invited for the appointment of 

SE SURGEON at the above Hospital, to commence imme- 
diately. Salary will be at the rate of £350, £400 or £450 p.a. 
according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 
__ Mae lor General Hospital, Croesnewydd- road, Wrexham. 


NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 

For further information write to MEREL H. HARMEL, M.D. 

Kings County Hospital, , Clarkson-avenue, 

Brooklyn, & 

NEW YORK. ALBANY HOSPITAL. Internships and 
RESIDENCIES available in 750-Bed general, private Albany 
Hospital, directly connected to Albany Medical College. 
Approved for all major specialties and accepted by the State 
Department as member of Exchange Visitor Program. Salary 
range $300—$1500 annually in addition to food, laundry, 
uniforms and rooms. All appointments begin Ist July, 1953. 

For further information apply to Administrative Office, 
Albany Hospital, Albany, New York. 
NEW YORK. ROCHESTER GENERAL HOSPITAL, 
ROCHESTER, 8, NEW YORK. Approved INTERNSHIPS and 
RESIDENCIES ‘in Specialties available for this year and next 
year. 

Address : Direetor of Medical Education. 
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Public Appointments 


BOARD OF CONTROL. Applications sre invited for 
the post of SENIOR HOUSE OFFICER or JUNIOR HOs- 
PIT AL MEDICAL OFFICER at Moss Side Hospital, Magbull, 
near Liverpool (460 Beds). The Hospital accommodates patients 
exhibiling conduct disorders with mental deficiency and provides 
excellent opportunities for the study, treatment, and training 
of behaviour disorders of all kinds and degrees. Applicants 
must be registered medical practitioners. The appointment 
will be on National Health Service terms and conditions of 
service and subject to National Health Service superannuation 
regulations. Furnished quarters, attendance, and food will be 
provided at appropriate charges. 

Applications, stating name, date, and place of birth, nation- 
ality, details of education, professional qualific vations, war 
service (if any), and present and previous appointments, with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Moss Side Hospital, Maghull, near Liverpool, 
not later than 24th October, 1952. Envelopes enclosing applica- 
tions should be clearly marked A/SHO/JHMO. Canvassing in 
any form will lead to disqualification, but possible candidates 
may visit the Hospital by direct appointment with the Medical 
Superintendent. 


BIRMINGHAM. CITY OF BIRMINGHAM. Applica- 
tions are invited from registered medical practitioners for the 
post of ASSISTANT ADMINISTRATIVE MEDICAL OFFICER 
OF HEALTH for General Purposes. Candidates should hold 
the Diploma of Public Health. The Officer appointed will be 
required to devote his whole-time to ofticial duties and the 
appointment will be subject to 1 months notice on either side. 
he salary scale is £1050, rising by £50 annually to £1250 p.a., 
the commencing salary within that scale depending on the 
Medical Officer’s experience. The candidate selected will be 
required to pass a medical examination and to contribute to the 
Local Government Superannuation Act, 1937, and to the 
— Municipal Officers Widows’ and Orphans’ Pension 
unc 
Applications, with full particulars of qualifications and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the Medical Officer of Health, Council House, 
rt ongreve-street, Birmingham, 3, not later than Lith October, 
952. 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, is vacant. Applications 
should be sent to the Chief Inspector of =. 8, St. James’s- 


square, London, S.W.1. date, for receipt 
District County lication 
TOTNES DEVON 18TH OOroBER, 1952 


HULL. KINGSTON UPON HULL CORPORATION. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER (Male 
or Female) with duties principally in the School Health 
Service. The salary will be at the rate of £950 p.a., rising by 
annual increments of £50 to £1150 p.a. The possession of a 
qualification in Public Health or of the D.C.H. will be an 
advantage. Preference will be given to candidates who are 
approved by the Ministry of Education for the purpose of 
ascertainment of educationally sub-normal pupils 

Forms of application and schedules of conditions relating 
to the appointment may be obtained from the Medical Officer 
of Health, Guildhall, Kingston upon Hull. 


General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘*Vacancy.”* 


ACTON. Applications invited for Vacancy (urban). 
List at present approximately 3500. Residence and surgery 
et available. Apply on E.C.16a before 18th October, 1959, 
. J. ASHFORD. 
Middleeex Executive Council, House, 
Gloucester-gate, London, N.W. 
COUNTY OF INVERNESS skeeuviVe COUNCIL. 
BURGH OF INVERNESS, Applications are invited from registered 
medical practitioners to filla VACANCY in the Burgh of Inver- 
ness. The number of persons on list is 1236. The district 
served is the Burgh of Inverness and surrounding area. 
Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be sent 
to the undersigned not later than 14 days from the date of 
this advertisement. 
May MCLEAN, Clerk to the Executive Council. 
17, Queensgate, Inverness. 


CORNWALL. “COUNTY OF CORNWALL. Applications 
are invited from registered medical practitioners holding the 
Diploma in Public Health or its equivalent, for the mixed 
appointment of MEDICAL OFFICER on the staff of the County 
Council and MEDICAL OFFICER OF HEALTH for the 
under-mentioned Area :— 

Area IL.—Comprising Helston Borough, Camborne-Redruth 
Urban District, Kerrier Rural District. 

The salary for the mixed appointment will be on a scale of 
£1493 6s. 8d.-£53 6s. 8d. (3)—€33 6s. 8d. (1)-£1686 13s. 4d., which 
seale is in accordance with the formule of the Medical Whitley 
Council. The appointment is pensionable and the successful 
candidate will be required to pass a medical examination. 

Further particulars may be obtained from the County Medical 
Officer, County Hall, Truro, to whom applications, together 
with 1 testimonial and the names of 2 persons to whom reference 
— be made, should be addressed, not later than 18th October, 

K. T. VERGER, Clerk of the ¢ Jounty Council. 

Hall, Tr me, 2: 3rd September, 1952. 


MANCHESTER. CITY OF MANCHESTER HEALTH 
DEPARTMENT. Applications are invited from registered medical 
practitioners for appointment to the permanent staff of 
MEDICAL OFFICERS of the Health Department. Applicants 
should have obstetric and/or pediatric experience and will be 
required to undertake duties under the direction of the Medical 
Officer of Health, principally in maternity and child welfare 
clinics. Possession of the D.C.H. or D.Obst.R.C.O.G,. and D.P.H. 
qualifications will be an advantage. Salary scale £850 rising to 
£1150 p.a., subject to medical examination and City Council’s 
conditions of service. 

Application forms are obtainable on request and must be 

returned in an envelope marked ‘ Medical Ofticer——Nursing 
Services *’ to the Town Clerk, Town Hall, Manchester, and not 
to any Member of the Council, within 14 days of this advertise- 
ment. Canvassing is prohibited. 
GLASGOW. CORPORATION OF GLASGOW. Health 
AND WELFARE DEPARTMENT. SCHOOL HEALTH SERVICE. Appli- 
eations are invited from qualified medical practitioners (Male) 
for appointment as Whole-time ASSISTANT MEDICAL 
OFFICER in the School Health Service. Special consideration 
will be given to the applications of candidates who have had 
experience in the treatment of children. Possession of a Diploma 
in Public Health will be an advantage. Salary scale is £850— 
£50-£1150. The appointment is superannuable and the successful 
candidate will require to pass a medical examination. 

Applications, stating age, qualifications, and full details of 
training and experience, together with the names of 3 referees, 
should be lodged with the undersigned in an envelope marked 

* Appointment—Assistant Medical Officer, School Health 
Service,’ not later than 17th October, 1952. 
WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, 23rd September, 1952. 

MINISTRY OF PENSIONS. CHAPEL ALLERTON 
HOSPITAL, LEEDS. (340 Beds—-Medical, surgical, and limbless.) 

SENIOR HOUSE OFFICER (medical). 

SENIOR HOUSE OFFICER (surgical). 

Applicants should have held the usual residential appointments. 
Salary £670 p.a., deduction for emoluments if resident. 

Apply, stating age, nationality, experience, and qualifications 
with dates, to the D.G.M.S., Ministry of Pensions (M.S.2), 
Norcross, Blackpool, Lanes. 


Hospital Services : Non-Medical Appointments 


LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of RADIOGRAPHER at the Regional 
Centre for Radiotherapy, at the above Hospital. Whitley 
Council salary and conditions. 

Applications, together with the names of 3 referees, to the 
Secretary, Leicester No. 1 Hospital Management Committee, 
38a, East Bond-street, Leicester. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Malaya. A Resident Medical Officer is required for a Tin 
Mining Company ; tropical clinical and hygiene experience an 
advantage. Basic salary at rate of £1800 per year for 3-year 
agreement, plus a cost-of-living allowance at present £280, or 
£490 per year if married, furnished accommodation, pension 
scheme, leave, &c.—Applications, with full particulars and 
copies only of 3 testimonials, to: Box No. 6214, c/o CHas. 
BARKER & Sons, Lrp., 31, Budge-row, London, E.C.4, on or 
before 25th October, 1952, envelopes to be marked “* R.M.O.” 
Private practice. Assistant with view to partnership for 
large practice, West End, required by Jewish Physician. 
M.R.C.P. or D.M.R.D. desirable.—Address, No. 735, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Consulting-rooms, full and part time, and Houses in the 
medical area.—ELGoop & Co., 1, Bentinck-street, W.1 
(WELbeck 8974). 


Rolls Royce and Bentley Servicing. Service and complete 
overhauls carried out promptly, efficiently, and at minimum cost 
by Rolls Royce factory trained engineers.—C ENTRAL GARAGE 
ROYDON) LTD., Fell-road, Croydon (Telephone: CROydon 7464). 
Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Also highest prices paid for 
good modern types.— WALLACE HEATON LTp., 127, New Bond- 
street. 

Guakeriom. information respecting the Faith and Practice 
of the Religious Society of Friends, free on application to the 
Friends Home Service Committee, Room 36, Friends House, 
Euston-road, London, N.W.1. 
Philips Single Valve Superficial 
100kV 5mA (continuous rating) in 
with full set of treatment cones... for em. FSD. £120 or near 
offer. Can be seen in London. — Address, No. = THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 

Genuine 17th Century Maps of every British County | by 
Speed, Saxton, &c., &c. Exquisite colours. Absorbing detail.— 
FOLEY WHICKHAM, Antique Map Specialist, 4, Royal Hotel 
Shops, Scarborough. 

Applicants for posts os watt testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), w ho _are specialists in this kind of work. | 


X-ray Therapy Unit, 
perfect. order, complete 


service.—Send specimen of urine and £1 Is. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
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Aid in the control of overweight... 


Overweight, even borderline overweight, is a threat to health 


and even life itself and is a legitimate medical problem. It is 
now well established that only those who eat less lose weight, but 


the difficulty has been in ensuring faithful adherence to a reducing 


diet. ‘Dexedrine’ tablets are a valuable aid in the control of over- 


weight ; they curb the appetite and enable the patient to follow 


a low-calorie diet without irritability or discouragement. 


‘Dexedrine’ tablets 


(Each tablet contains 5 mg. dextro- amphetamine sulphate) 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Dexedrine’ 
DP§2 
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THERES STRENGTH IN) 


The answer to many a problem 
lies in combined action. Witness the higher 
blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


* e In tubes of 10 and bottles of 100 tablets. 


Literature and Samples on request. 


ALLEN & HANBURYS LTD LONDON-: E 


TELEPHONE: BISHOPSGATE 320/ (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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